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I. STATEMENT OF THE PROBLEM 


Progress in the clinical practice of speech correction has 
lagged far behind progress in the knowledge of speech dis- 
orders. It has been found, for instance, that defective speech 
is often but one symptom of a generalized disorder of the 
organism, yet in clinical practice the speech symptom has been 
treated too widely as an isolated phenomnon,. Thinking clini- 


cians have become increasingly disturbed by the inadequacies 
of methods which have sought to correct phonetic or vocal 
errors but have left unchanged the individual himself, 
Undoubtedly our expanding field will be tested by the de- 
gree of our success in rehabilitation. The responsibilities of 
college clinics are clear. They must expand the horizon of 
knowledge regarding the nature and causes of speech dis- 
orders, they must utilize that knowledge in developing the 
science and art of rehabilitation, they must evolve a program 
of teacher training which keeps pace with progress in research, 
and finally, they must assume leadership—both direct and in- 
direct—for the success of the state program in public schools, 
It would seem evident, then, that research on clinical pro- 
cedures should be pursued as vigorously and systematically as 
possible. The present weakness in clinical practice has been 
the failure to find satisfactory answers to these four questions: 
How can clinical practice offer rehabilitation to the whole 
individual? How can it supply more potent motivation? How 
can it effect a carry-over of normal speech habits into real life 
situations? How can it decrease the frequency and extent of 
relapse after discharge from the clinic? Therefore, these ques- 


* Dr. Backus is Assistant Professor of einiti and Acting Manager 
of the Speech Clinic, University of Michigan, and Miss Dann is a teacher 
of speech correction, Pittsburgh Public Schools, and Director of The 
Speech Clinic, University of Pittsburgh. 








JOURNAL OF SPEECH DISORDERS 


tw 


tions formed the criteria for the experimental work to be 
describea. 


II. PROCEDURE 

The study was begun at Pennsylvania State College in the 
summer of 1942 and continued at the University of Michigan 
in the summer of 1943. 

A. General Description of the Two Summer Programs. 

At Pennsylvania State College the cases were unselected 
from the point of view of the particular study to be under- 
taken. The enrollment happened to consist of ten cases of stut- 
tering, two of defective articulation, one case of cleft palate 
speech, and one hard of hearing case. The cases ranged in age 
from 15 to 28 years. Two aims governed the development of 
the six-weeks program: to obtain the maximum improvement 
in the speech of each individual, and to achieve the maximum 
amount of social adequacy in each. The pupils attended the 
clinic for six hours a day five days a week. The daily schedule 
consisted of an hour each of individual instruction, club meet- 
ing, relaxation period, group speech class, discussion group 
(problems of mental hygiene), and speaking projects outside 
the clinic. 

At the University of Michigan the cases were selected care- 
fully beforehand. Several considerations governed the selec- 
tion. It was decided that the study should continue with a 
teen-age group but should also include an elementary-age 
group. On the basis of past experience the older group could 
have a rather wide age-range, but the younger group should 
have a range of not more than two years. The optimum en- 
rollment for the older group should be fifteen ; for the younger 
group, ten. Inasmuch as the clinical program was to be cor- 
related with a graduate course on cleft palate, half of the 
enrollment should be cleft palate cases. 


DISTRIBUTION OF CASES 


Younger Group Older Group 
Male Female Total Male Female Total 
Cleft palate 1 6 7 Cleft palate 2 5 7 
Hard of hearing 1 Zz 2 Stuttering 5 1 6 
Articulatory 3 0 3 Spastic 0 1 1 
Articulatory 2 0 2 
Total “5 4 12 Total 9 7. 16 


The second summer, during the first two days and again 
on the last two days of the session, each individual was given 
the following tests: phonetic analysis, medical examination, 
phonographic recording, Watt auditory memory span, Moose- 
heart phonetic discrimination, spirometer, diadochokinesis, 
laterality (for stutterers), audiometer (pure tone). Each was 
also given a battery of tests at the Psychological Clinic. 
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B. Detailed Description and Observations. 


Older Group 

1. The club meeting had two purposes: to provide true-to- 
life speaking situations within the Clinic and to serve as an 
instrument for socialization. Here was a club composed of 
students who had not participated in the usual speaking activ- 
ities in their own high schools. Thus, the early meetings were 
characterized by an almost complete lack of initiative in self- 
expression and self-government. Consequently a great deal 
of guidance was needed at first both in club and in committee 
meetings. 

The simplest possible rules for parliamentary procedure 
were set up. Officers consisting of president, vice-president, 
secretary, and committee chairmen were elected weekly, in 


DAILY SCHEDULE 
OLDER GROUP 





Group Speech Class 


10:00 | Relaxation Blowing E: xercises 
10:30 | Discussion (Mental Hygiene) 
11:30 | Luneh (away from Clinie) 


12:30 | Club Meeting 


1:30 | Relaxation 


2:00 | Individual Instruction 


2:30 | Projects (away from Clinic) 





YOUNGER GROUP 





9:00 | Group Speech Class Blowing Exercises 





9:30 Blowing Exercises "Group Speech Class 


10:00 Individual Instruct tion 


10:30 Ear Training 





12:30 | ‘Group Speech Performance (1 hr. period) 





order io give experience in leadership to every member. One 
might wonder how there could be enough business to transact 
for a daily business meeting. On the contrary, so much busi- 
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ness developed that on most days a number of items had to be 
tabled until the next session. Resourceful clinicians can pro- 
vide an abundance of items for business meetings. It was 
found that if the clinicians sat not in the back of the room 
but next to the children they had for individual instruction, 
they could make suggestions and encourage participation with- 
out seeming to dominate the meetings. 

Soon the pupils themselves took the initiative in presenting 
problems for action by the group and showed a surprising 
amount of good sense in discussing those problems. For ex- 
ample, the problem of speech errors was brought up. Someone 
suggested that members who made unnecessary errors should 
be deprived of the chance to speak. At once several other per- 
sons pointed out the fallacy in such a rule. Finally the group 
decided that reward for success was better than penalty for 
failure. 

The speech committee had an important function at each 
meeting. It kept strict account at first of the number of times 
each person spoke and worked out a system of rewards for 
participation. Later it evaluated the quality of speech attempts 
and rang a bell for each needless error. Service on the speech 
committee was undoubtedly the most potent ear training a 
pupil obtained. 

Once a week the meeting was turned over to the program 
committee. Quiz programs, charades, simple dramatizations, 
and debates were presented. All members participated. At first 
the leadership fell almost entirely to the clinician in charge. 
Gradually the pupils themselves assumed increased responsi- 
bility. For example, the last program presented last summer 
was planned and executed almost without guidance. Indeed, 
a clinician would probably not consider that a traditional 
senior-class-day program would be appealing enough to be 
suggested. Yet that is exactly the type of program which the 
group produced. History, prophesy, will, presentation of a 
pennant on which was embroidered the name of the club—all 
were carefully prepared and presented with much ceremony. 
Actually that program had a note of pathos. Undoubtedly each 
pupil was for that hour back in his own school, really doing 
the thing that both he and others had assumed would be for- 
ever denied him because of his defective speech. 

2. The relaxation period extended for an hour during the 
first summer. The second summer, there were two periods of a 
half-hour each, Stutterers and spastics attended both periods. 
Cleft palate cases attended only one session. Such instruction 
was beneficial to all cases. Procedures suggested by Jacobson! 





‘Jacobson, Edmund. Progressive Relaxation, Chicago: The University 
of Chicago Press, 1938. You Must Relax, New York and London: Whit- 
lesey House, McGraw-Hill Book Co., Inc., 1934. 
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were followed extensively in the early part of the summer. 
The voice and bearing of the teacher in charge were very 
important to the success of the work. 

3. Blowing exercises were provided to teach cleft palate 
patients to direct the air stream orally instead of nasally. 
Many devices were employed, similar to those which are later 
described for the younger group. The success of these exercises 
cepended upon the personality and skill of the teacher, the 
variety of devices used, and the degree to which they led into 
actual vocal exercises. 

4. The discussion group was formed in order to investi- 
gate the possibility of attacking the problem of socialization 
by the direct method as an accompaniment to indirect methods. 
The purpose was to test a number of assumptions: that these 
problems could be handled for the most part in a group situa- 
tion, that pupils of this age level are old enough to gain an 
insight into their problems, and that such insight is a neces- 
sary part of their rehabilitation. 

Inasmuch as the first common problem was that of adjust- 
ing to a strange environment, the first class period was devoted 
to that topic. On that day many pupils realized for the first 
time that there were others in the world with problems similar 
to their own. On that day too dawned the consciousness of a 
group spirit. A second common problem was to overcome the 
erroneous belief that they would always be different from 
other people. Hence, the second discussion period was devoted 
to the development of the idea that they were all potentially 
normal people. Several comments revealed the pupils’ interest 
and need for this discussion. One girl, a cleft palate case, 
asked the question, “How can you feel normal when you know 
you look so different from everybody else?” One boy with a 
cleft palate said, “I used to walk down the street and every 
time anybody spoke to me I’d think, Gee, he must think I’m a 
funny looking guy.” Another common problem was the per- 
sistent search for short cuts to correction, Thus a subsequent 
topic was dubbed “No Pink Pills,” emphasizing the idea that 
there is no miracle cure for speech defects, that the only way 
to overcome them is through hard work on the part of the 
patients. This point needed to be emphasized again and again 
throughout the summer. Other discussions followed with the 
emphasis always on the fact that they must face their handi- 
caps objectively. 

The value of such discussions as a part of mental hygiene 
was borne out many times during the summer. In the discus- 
sions, the students learned to talk about their own problems 
without embarrassment. They began to suggest topics they 
wanted to discuss. Early in the summer the stutterers ob- 
served that they consistently stuttered more severely in this 
particular class and they asked why. The condition cleared up 
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almost at once after a frank discussion of the fact that their 
speech broke down whenever they talked about subjects about 
which they were emotionally disturbed. Another evidence of 
growing objectivity was their increased willingness to demon- 
strate for classes and talk with visitors. 

Later in the summer this same group, at first so reticent, 
assumed full responsibility for carrying on real discussions. 
One incident will be illustrative. The father of a hard of hear- 
ing girl in the group visited the class. The prepared topic for 
the day was discarded and the question thrown out, “Here is 
a parent; what do you think he should know about helping 
ae when she returns home?” For the next forty-five min- 
utes the girl herself and other members of the class continued 
to make suggestions, some of them as follows: He ought to 
treat her as a normal person. He ought to stop feeling sorry 
for her. He ought to speak slowly so that she can read his lips 
better. R........ herself had this contribution to make: “TI’d like 
to tell my Dad to stop answering for me, to stop making ex- 
cuses for me when I don’t hear properly. I can ask again and 
will answer for myself.” 

In addition to problems associated with the speech dis- 
order, consideration was also given to problems common to any 
teen-age group. The class discussed things they liked and did 
not like in people, and then applied those qualities as a meas- 
uring stick to themselves in their quest for self-improvement. 
Inasmuch as many of them had had very limited social experi- 
ence, they were very much interested in learning the rules for 
introductions, greetings, apologies, etc. It was very evident 
around the Clinic that they were putting these new manners 
into practice and they became more at ease as their experi- 
ence became wider. One of the very interesting projects was 
that of improving personal appearance. As an outgrowth of 
the discussion, in which both boys and girls participated, the 
girls decided that during the noon hour they would experiment 
with make-up. When they arrived for the afternoon session, 
the difference was truly astonishing, not only in their appear- 
ance but also in their sense of pride. 

Feelings of social inadequacy cannot be removed satisfac- 
torily in most cases unless some attempt is made at parent 
re-education. Inasmuch as it was impossible for most parents 
to visit the class, it seemed desirable to try to attack that 
problem through the speech cases themselves. Thus a con- 
siderable number of class periods were devoted to a frank 
consideration of educating parents. What were the attitudes 
of parents, members of the family, and others in the com- 
munity? What caused these attitudes? How could each person 
change these attitudes? How could he react more objectively 
to those which he could not change? Several pupils reported 
a few days later that they had already written home to tell 
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their parents to stop feeling sorry for them and to prepare 
to treat them as normal persons. A recent check-up revealed 
that they had actually succeeded in altering some parental 
attitudes. 

The prearranged plans for this class for the first summer 
were not followed closely for it developed that the topics 
needed to overlap extensively. The discussions could not be 
scholarly in the sense that they explored each subject deeply. 
Rather, they had to be simple, concrete and meaningful. Plans 
had to be flexible enough so that specific problems could be 
taken up as soon as they arose. For example, in one club meet- 
ing, a majority had voted to hold a poster contest. When the 
posters were handed in, it was found that five of the group, 
all stutterers, had failed to cooperate. The facts were stated 
at the next discussion group and the question was raised as 
to why these five had failed to cooperate. Participation was 
lively and even the persons concerned made pertinent con- 
tributions. Apparently some of them realized for the first time 
that our society is based upon cooperation with the rule of the 
majority rather than upon personal whims, The question was 
raised, Why were they all stutterers? and the answer was 
frankly discussed. The success of this particular discussion 
was evident throughout the rest of the summer program, On 
the many cooperative projects that followed, all members par- 
ticipated in all activities which the club voted to engage in. 

5. The group speech class had three purposes: to teach 
techniques of normal speech, to increase motivation, and to 
bridge the initial gap between drill and actual speaking situa- 
tions. In order to accomplish these purposes a number of con- 
ditions had to be met. 

The class had to be handled as a group even though the 
individual members had different problems. For example, the 
stutterers needed (according to the principles being em- 
ployed) to master the techniques of slow speech, blending and 
phrasing. This formed the first unit of instruction for the class 
because it was felt that all persons would benefit from such 
practice. The cleft palate cases needed practice on vowel 
sounds. That work formed the second unit for the class be- 
cause the stutterers could use such practice for purposes of 


slow speech. 

It was necessary to keep the class interesting. A schedule 
was made for each class period and the time limit for each 
activity was strictly kept. For instance, drill occurred at three 
different times, often ten minutes at the beginning, ten min- 
utes in the middle of the period and five minutes at the end. 
Variety was also essential, both within a class period and from 
day to day. Drill on particular techniques had of necessity to 
be repeated, but the form it took varied widely. 
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Much was to be gained by having each member experi- 
ence success in some way right from the first. The cleft palate 
cases could demonstrate for the stutterers slow speech and 
phrasing; the stutterers could in turn demonstrate vowels free 
from nasality. Assignments were carefully graded and em- 
phasis was placed upon each small advance. 

It was emphasized that each technique learned was to be 
applied at once in a real speaking situation. Every class period 
was devoted in part to practice on such activities as greetings, 
table conversation, introductions, telephone conversations. 
Activities in the business meeting and in the projects were also 
utilized for practice. By limiting vocabulary to conventional 
speech responses, it was possible to achieve normal perform- 
ance on certain phrases and sentences long before total normal 
speech was achieved. 

It was desirable that group spirit run high. Each student 
vas urged to take an interest in the problems of the others. 
They were encouraged to give praise for evidence of progress 
in others. The spontaneous expressions of approval from class- 
mates were more inspiring than praise by just the teacher 
could ever be. 

6. Individual instruction must ever remain an important 
aspect of rehabilitation. Its effectiveness was markedly en- 
hanced in combination with group activities. Each clinician 
assumed responsibility for the progress of the several cases 
assigned her for individual training. This close personal rela- 
tionship with one clinician gave the pupils a sense of security 
and belonging. They soon began to look upon the individual! 
instructional periods as a means of getting help in order to 
succeed in the various activities. 

The work was closely correlated with the group speech 
class by providing what supplementary drill was needed. It 
was correlated with the club meeting by encouraging each 
pupil to increase the amount and quality of participation, and 
by rehearsing the speech responses needed when he was presi- 
dent or secretary, had a committee report to make, or was to 
take part in special programs. The work was also correlated 
witn the mental hygiene class. As one graduate student ex- 
pressed it, “I knew these children must need socialization but 
I never before knew really what to talk with them about. It’s 
easy now because they are around the clinic all day, ‘we see 
what their problems are, and we have particular incidents to 
use in driving home a point.” Correlation with the projects 
will be evident in the ensuing description of these activities. 

7. Speaking projects outside the clinic were a daily activ- 
ity for each student. The purpose was to bridge the gap be- 
tween the controlled environment within the clinic and actual 
situations out in the community. Always the pupil and his 
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clinician made careful plans beforehand, selected the particu- 
lar project, discussed its purpose, set up criteria for later 
evaluation. After each trip they evaluated performance in 
terms of the specific purpose. 

Projects were graded as to relative difficulty. For example, 
the purpose of every early project for stutterers was to face 
the fact of stuttering. The pupil was told specifically that his 
aim was not to keep from stuttering, but rather to enter will- 
ingly into speaking situations in spite of the possible occur- 
rence of blocks. On another day his purpose was to observe 
the reaction of other people to his stuttering; on. still another 
to note the number of times he was tempted to avoid feared 
words by substituting other words. Much later the purpose of 
the projects was to use controls to prevent stuttering. Like- 
wise, the purpose of the early projects for cleft palate cases 
was to become more objective and more friendly. The students 
were to use speech to initiate conversation rather than to use 
it only as necessity required. Then as each new sound was 
learned the project furnished the opportunity of applying the 
improved speech to situations involving greater social pressure 
than was met at the clinic, For such purposes the vocabulary 
was controlled and the phrases and sentences to be spoken 
were rehearsed in preparation for successful performance. 

The selection of projects varied with the facilities at hand. 
Clinicians saved their errands at the post office, library, drug 
and book stores until their pupils could accompany them. A lot 
depended upon the resourcefulness of the particular clinician. 
Much depended, too, upon the interests of the particular pupil. 
For example, at Penn State one boy was deeply interested in 
cows. Since there was a School of Agriculture on the campus, 
the clinician took him to the barns to talk with the men about 
livestock. 

Sometimes projects were very valuable when they appar- 
ently failed. One stutterer suggested a visit to a man who 
raised bees. He was especially eager because the man had 
visited his own farm only a few days before. When he arrived 
at the man’s farm and started to talk, his speech broke down 
completely. Never was there a more dejected lad as he and 
the clinician drove home. To the clinician, however, it was a 
rare teaching opportunity: to get across to the boy that he 
must be prepared for the shocks that would come from time 
to time after he returned home, and that if he understood the 
causative factors he would be able to control such occurrences, 
From the clinician’s point of view it was fortunate that a 
failure came along while she was present to help him evalu- 
ate it. 

Another illustration involved the transformation of failure 
into success, not only for the one boy concerned but for his 
classmates as well. Last summer the clinic was asked to put on 
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a demonstration before all students in the Department of 
Speech. Members of the older group planned to stage a brief 
club meeting and each one had to speak. One stutterer had a 
very serious block as he addressed the audience. He looked 
them in the eye and said, “Just wait a minute. I’ll get it yet.” 
And he finally did. In the next sentence he created an oppor- 
tunity to use the same word again and did it without stutter- 
ing. He smiled and said, “You see, I got it that time.” The 
audience impulsively burst into applause, for it was clear that 
that boy was facing his problem squarely. His own classmates 
were just as enthusiastic in their expressions of praise, and 
they all agreed that never again would they be as fearful of 
stuttering before an audience. 


Younger Group 

1. Group speech instruction. The group was divided for 
this class and for the blowing exercises because it was felt that 
instruction would be more efficient in the smaller group. Plans 
were correlated closely with the plans for the ear training 
class so that ear training on the various sounds could precede 
the specific instruction in this class. 

To determine the procedure for the presentation of sounds, 
a study was made of the phonetic analysis and the speech his- 
tery of each child. Thus it was decided to place in one class 
those cleft palate cases judged to succeed most readily in the 
production of sh sounds and in the other those judged more 
likely to succeed in the production of s sounds. The other 
articulatory cases were placed in the group more nearly fitted 
for their needs. At the end of each week a study was made 
of the progress of each child and of his immediate and individ- 
ual needs. With these facts in mind a redistribution of cases 
was made between the two classes for the succeeding week. 
Thus, the children were divided from week to week or in some 
cases day to day, according to individual needs. 

Class work each day consisted of drill on individual sounds 
and the use of these sounds in conversational speech in con- 
trolled situations. Games, using questions and answers which 
involved the use of the sound in stereotyped positions and 
words, provided these situations. Thus, success in the correct 
use of the sound was practically assured and failure was at 
a minimum. The simplicity of such conversational games was 
most important. Repetition of phrases in questions and an- 
swers gave ample opportunity for practice. 

Every attempt was made to build up in each child a keen 
appreciation of the effort put forth by himself and by every 
other member of the class. Development of patience, under- 
standing, willingness to wait, eagerness to succeed, and de- 
light not only in their own successes but in those of others, was 
evident as soon as the children became acquainted with each 
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other and each other’s problems. This insight grew to a re- 
markable degree as training progressed. Soon all knew that 
|) ee , even after he had acquired the proper skill, would say 
“tee” for “see” and each attempted to be the first to trap him. 
In: turn, 2::...... , knowing that L........ would often substitute 
a nasal snort for sh or s, would be ready to retaliate. This 
interplay of criticism furnished excellent motivation, resulting 
in requests such as these: “I need help on my s sounds,” 
“Please listen for a minute to these sh sounds before we go 
to class.” 

An understanding by the student of his own limitations and 
those of others also grew out of such criticisms. Just as the 
two hard of hearing children learned to watch the lips of the 
speaker, other members of the class learned that they were 
understood by those children only so long as they were looking 
directly at them. J........ , who entered almost a week late, saw 
other children with scarred lips and found that it was not 
necessary to continue his old habit of holding his two fingers 
on either side of his nose and talking behind his hand. Home- 
sick V........ realized that group participation was more fun 
than withdrawal just to gain attention. L........ forgot her own 
shyness in caring for small M....... who had a severe hearing 
loss. Learning to accept criticism fairly in the same manner 
as it had been given, laughing with others and not at them, 
and trying again and again, even when not too sure of com- 
plete success, provided many an indirect lesson in mental 
hygiene. 

2. Blowing exercies. The purpose of the blowing class 
was to make the children conscious of the function of their 
palates, to direct the air stream out of the mouth instead of 
the nose, and to effect a carry-over to speech sounds. 

Each class period began with massage of the palate, each 
child rubbing the tissues of the soft palate with the fleshy 
side of the thumb. This was followed by yawning and swallow- 
ing exercises. By the use of mirrors and platforms, on which 
there were light objects to be blown off, held alternately under 
the nose and mouth, it was shown exactly what is meant by 
nasal emission. 

A large variety of materials was available for blowing— 
paper strips, paper nine pins, candles, feathers, ping pong 
balls, soap bubbles, parachute toys, pin wheels, paper flutes, 
rubber tubing and straws in bottles of water, whistles and 
balloons. These were used in the order of their varying diffi- 
culty. Sustained interest was possible through careful planning 
of contests and games, and the variation of materials from 
day to day. 

During the first weeks emphasis was placed on the method 
of blowing. Later, when the children had acquired some skill 
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in directing the breath stream, an attempt was made to effect 
a carry-over, first to vowel sounds, then to vowels accompanied 
by plosives and fricatives. 

3. Ear training. At the beginning of the training period 
the children appeared to have poor listening habits as well 
as rather poor auditory discrimination. Therefore, it was nec- 
essary to teach them to listen before attempting so complex 
a process as the discrimination of speech sounds. Various 
games were devised to promote interest in using the ears 
instead of the eyes to know what was going on about them. 
These games were introduced the first day with the children 
seated in a circle about tie instructor. On a table nearby were 
the following objects: a tap bell, toy telephone with dial and 
bell, a key case with a number of keys, a ping pong ball, a rub. 
ber ball, a small tin plate, a pencil] and a ruler. The children 
listened with closed eyes as a noise was made by one of the 
objects. Then they volunteered to identify which object was 
used. The second day the same objects were used, the same 
process followed but, in addition to recognition, the child was 
asked to reproduce the sound made and attempt to match even 
the rhythm and intensity of the original noise. Next, a game 
using animal sounds was used. As before, the child was first 
asked to recognize the sound and later to attempt to imitate 
it. This was followed by games recognizing the voices of each 
other. By this time the children had acquired good listening 
habits and were ready to listen for particular types of sounds. 

Pupils learned to discriminate between nasal and non-nasal 
vowels. Then they learned the difference between plosives and 
fricatives. Echo games, devised to aid in the reproduction of 
correct sounds, were used near the end of the training period. 
Exercises and games were used daily, their simplicity and 
repetition being most practical and useful. Each Friday the 
sounds and games of the week were reviewed. Thus it was 
possible by individual checking to note the degree of progress 
in each child’s ability to listen and to discriminate. The ex- 
oerience of seeing the actual performance of the children in 
regard to phonetic discrimination, as compared to the scores 
made on existing discrimination tests at the beginning and 
at the end of the summer program, leads us to believe that 
existing tests are not valid and that the subject should receive 
more rigorous investigation. 

4. Individual instruction. As with the older group, individ- 
ual instruction proved most meaningful by its correlation with 
all the group classes. With the younger group individual in- 
struction was mainly concerned with speech problems, al- 
though some time was used for indirect mental and physical 
hygiene counseling. Each clinician developed her own plans 
for individual instruction. However, planning was done not 
with the traditional idea of a child needing the elimination of 
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certain defective sounds, but of a child who must be fitted 
to take his place in a group while in the clinic and later at 
home and at school. 

5. Music. It seemed wise to investigate the value of 
music class for purposes of socialization, of further phonetic 
practice, and of sense and motor training. A study of the 
progress from the extremes of timidity and loud shouting of 
the first day to the self-confidence and rhythmical participation 
of all during the last week showed that this was an important 
part of the clinical program for the younger children. 

The first three weeks were spent largely in learning to 
sing together. Musical games were used to promote group par- 
ticipation in which the children coordinated gross bodily 
movements with the song. The children became self-confident, 
more enthusiastic, and the volume and quality of the singing 
seemed to correlate very closely with the growth of social 
adjustment. 

By the third week newly learned speech sounds were in- 
corporated into song by combining the nonsense syllable drills 
with music. Such familiar songs as “Doo Lacka Doo” and 
“Fee, fie, fidly-I-oh” immediately became favorites. Thus, 
newly acquired sounds were used in song as an indirect pho- 
netic drill and by such practice this period correlated with 
individual instruction and group work. 

During the last weeks it was observed that active games 
were no longer needed to stimulate participation in music. 
The children sat about in groups swaying to the clear rhythms 
and singing because of the real enjoyment and relaxation they 
felt during this period. 

6. Lunch hour. The idea of having the children bring their 
lunches to the clinic was really forced upon us at first because 

difficulty in transportation. However, it readily became 
apparent that this lunch hour formed a very important part 
of the training period. It served much the same purpose with 
the younger children that the club meeting served with the 
older group. 

Luncheon was served in the playroom and from the first 
a suggested schedule was closely followed because it was easier 
for the children to learn simple and attractive rules of table 
conduct if the same routine was continued from day to day. 
Cleanliness before eating was emphasized. When all were 
seated each child was directed to arrange his lunch upon the 
slate before him. Each had a bottle of milk with a straw. At 
the appointed time a prayer was said or the grace was sung. 
Waiting until all were seated and served and grace said proved 
difficult at first but soon came to be accepted. Certain rules 
of table conduct were observed, such as hands off the table, 
eating with one hand at a time and not speaking with food in 
the mouth. Sharing food was learned when one day a lunch 








14 JOURNAL OF SPEECH DISORDERS 


box proved to have been lost or mislaid. The older children be- 
gan to assume responsibility for the manners and behavior of 
the younger and soon comments came from them instead of 
the clinician in charge. The clinician and her helper made a 
point of encouraging general conversation. Following the meal, 
the children had definite tasks, throwing paper away, gather- 
ing up the milk bottles, sweeping the floor, and so on. They 
enjoyed these tasks and were frank in their criticism of how 
each was done. There followed a half-hour rest period spent 
out of doors. Fridays were special days, with colored paper 
cups and straws, gay napkins and chocolate milk as added 
attractions. Birthdays and special days were also celebrated. 
It was interesting to see much of this routine continued un- 
broken at a picnic held the last week. Courtesy and gracious- 
ness and the art of conversation at the dining table had now 
become a real part of the children’s lunch hour. 

7. Group speech performance. The purpose of the group 
speech performance class which lasted an hour a day was to 
promote socialization and to apply speech habits in real life 
situations. Introductions came first, with every effort made to 
have the children learn names and faces, and to experience 
fun and friendliness while becoming acquainted. In the follow- 
ing weeks the children played games which involved speech, 
worked out dramatizations of stories, played store, bank and 
house and did some choral speaking. There was a special 
speech activity or game for each day, and it was decided at the 
end of the Thursday period to vote on the favorite for the 
week and to repeat it on Friday. An attempt was made to 
provide games using sounds upon which the children were 
working in other classes. While plosives were bei >= used in ear 
training the game was “Pied Piper; when sh was being de- 
veloped in individual and group classes, the game was “Have 
you seen my sheep?” Old favorites such as “Little Black Sam- 
bo,” “The Three Billy Goats,” and “The Three Bears” were 
dramatized. 

Considering the fact that these children, because of their 
poor speech, were ones who would never be chosen for this 
activity under regular school situafions, it was not surprising 
that this work was at first stilted and formal. Later, as they 
developed self-confidence, enjoyment and the ability to have 
fun while engaged in speech activities, they appeared as en- 
tirely different personalities. Most of these children, like the 
older ones, had been made aware that they were different from 
the normal child and had suffered extensive social inadequa- 
cies. Their problems, for the most part, could be reached by 
indirect methods because they had not yet developed the well 
established complexes of the older group. Changes in attitude 
were not immediate but were gradual, and, it is believed, 
permanent. 
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Many interesting incidents illustrate the degree of social- 
ization attained. The fifth week of the summer session a news- 
paper reporter came to the clinic at a time when the children 
were having instruction in groups of two or three. She visited 
four of such groups and was amazed that, in each case, the 
children smiled, were glad to see her, and talked freely. She 
had not believed that handicapped children could be so sociable 
in attitude and so willing to talk. Had she seen them the first 
week, of course, their performance would have been about as 
she expected. Upon the introduction of another visitor one 
small boy said, “I already know you,” and proceeded to talk 
to him about the activity in which he was then engaged. To- 
ward the end of the summer session the cleft palate cases were 
able to talk intelligently and without embarrassment about 
their operations and various speech involvements. Their social 
responses were in most cases approaching those of normal 
children, even though, of course, the speech was not yet normal 
from a phonetic or vocal point of view. 


III. EVALUATION 

1. Rehabilitation. The persons involved in this study made 
significantly greater progress than others who received only 
individual instruction. This program offered a far better 
opportunity both for identifying and solving associated prob- 
lems in speech cases. It provided a more intense and lasting 
motivation. New speech habits appeared in conversational 
speech almost as soon as they were learned. 

The extent of relapse after leaving the clinic has been 
slight. Data are incomplete as yet, but a check made after three 
months brought information on four-fifths of the older group 
and on half of the younger group. 

2. Teacher Training. From the point of view of teacher 
training, the program has demonstrated values quite as im- 
portant to the graduate students as to the children enrolled in 
the clinic. It was the first opportunity for most students with- 
out previous experience in classroom teaching to observe closely 
the behavior and to direct the activities of both elementary- 
age and teen-age children in groups. This is especially impor- 
tant when we consider that probably the majority of our 
students have been trained as teachers at the secondary level 
and yet will be doing extensive clinical work with young chil- 
dren. As one male graduate student put it after he had fin- 
ished his second day of supervising the lunch hour, “Yesterday 
I was worn out. Today I am still tired, but I had more fun 
because I knew better what to do.” 

Student clinicians became more truly aware of the com- 
plexity of each case. It is one thing to read in a book or to 
hear in a lecture that a hard of hearing child, for example, is 
a behavior problem because of his hearing loss. Such a child 
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may come in daily for individual instruction from an adult and 
apparently behave quite normally. Yet in a group situation the 
social problems become apparent at once. Moreover, students 
became increasingly aware, through such daily associations, 
that these speech cases are truly potentially norma] children. 
Working together on committees, going out on the same proj- 
ects, playing baseball together during the noon hour, eating 
watermelon down at the park—all of these associations estab- 
lished a rapport between clinicians and students which helped 
them to understand each other more fully. It was laughingly 
said, and yet there is truth in it, that the summer clinic 
socialized the graduate students as much as it did the children. 

This program also offered a solution to a problem which 
has been recognized in many clinics; namely, how to furnish 
beginning students with a graduated series of clinical experi- 
ences, A traditional method for introducing a student to clin- 
ical work has been to assign him to a case with whom he 
immediately began to work at a time when he had little, if 
any, knowledge of how to proceed. Theoretically, such a stu- 
dent was supposed to be supervised, but actually adequate 
supervision has frequently been difficult because of heavy case 
loads on the part of both the students and instructors. In the 
program here reported the first step for students beginning 
clinical work was extensive observation of clinical cases and 
clinical procedures. During almost any hour of the day visitors 
could hear samples of speech representing the various types 
of disorder which they were studying in classes. They could 
see the cases and their behavior in group situations. They 
could observe the teaching procedures and results obtained. 
Students were urged to follow the activities of one group class 
on successive days in order to obtain a deeper insight into the 
problems involved and to make a comparison of the achieve- 
ment of individuals and of the progress of the group. Before 
students began to visit classes they were assured that the vis- 
itation would be valuable not only for them but also for: the 
pupils in the clinic, that they were, in fact, contributing to 
the success of the program by providing the children with 
additional social contacts with strangers. 

The second step in a graded series of clinical experiences 
involved active participation by the student in ways other than 
speech retraining. Students were in direct contact with clin- 
ical cases, gave of themselves and were really useful, but were 
not engaged in activities beyond their present capacity. Some 
students assisted at the lunch and recreation hour of the 
younger group, some with the committee meetings of the older 
group, others with social activities and so on. The third step 
involved the assumption of partial responsibility in actual 
speech retraining. Accompanying clinical patients on projects 
offered one such type of experience. Before attempting this the 





D- 


PROGRAM OF REHABILITATION 17 


student was present at some of the individual instruction 
periods, and he was accompanied by the clinician in charge 
on the first few visits until he understood thoroughly the na- 
ture and purpose of the projects and was able to evaluate 
the patient’s performance. Another such type of experience 
involved giving supplementary drill under conditions of indi- 
vidual instruction. '!'he student observed the clinician at work 
with a particular case and then was given specific directions 
for carrying on additional drill. The fourth step involved the 
assumption of major responsibility for the rehabilitation of 
one or more cases. Such students did their own planning but 
worked under the guidance of the clinical supervisor. 

3. Research. Experimentation is yet in a preliminary 
stage. More objective tests of achievement need to be applied; 
new ones need to be devised. However, it is felt that this type 
of program is a useful instrument for controlled experimenta- 
tion in clinical procedure. The chief purpose so far has been to 
take known procedures and weld them into a program of re- 
habilitation. That much has been accomplished. Other purposes 
still in progress—and indeed such purposes will always need 
to be in progress—are to test procedures, to develop useful 
procedures to their highest efficiency so that they can be used 
with greater effect in a shorter space of time in public schoo! 
and private clinics, and to work out altogether new techniques. 

IV. CONCLUDING COMMENT 

This is a preliminary report and should in no way be con- 
sidered the one and only answer to problems involving clin- 
ical practice. The presentation is made at this time, however, 
in the hope that the information will be useful. The results 
obtained so far offer convincing evidence that the synthesis 
of numerous techniques into a clinical program produces a 
result far greater than the mere sum of the parts. We believe 
that the result can truly be called rehabilitation. 

The education of handicapped children must ever be an 
important concern, even in wartime. However, it is felt that 
this program has implications at present even beyond the edu- 
cation of children. Countless speech disorders are expected 
to result from war injuries. In most instances the damage will 
already have been done and the only hope for such cases will 
lie in rehabilitation by skilled speech therapists. A few routine 
drills, a smattering of various techniques thrown together into 
hourly lesson periods, will not be enough to restore normal 
speech to those who are weary, devitalized and discouraged 
from the injuries of war. Surely we must be more aware than 
ever before that the whole physical being and the whole per- 
sonality are involved in the term rehabilitation. Now, more 
than ever, we appreciate the need for our profession to “pro- 
duce” in the field of clinical practice. 
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SPEECH CHARACTERISTICS OF 
PSYCHONEUROTIC PATIENTS 
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I. INTRODUCTION 

The purpose of this paper is to present and stimulate inter- 
est in a number of working hypotheses regarding speech and 
its disorders, arrived at by the use of the psychoanalytic tech- 
nique. These hypotheses involve the lowly origins and deeper 
meanings of speech which always cling to it, determine its 
character and quality, and largely influence its use. Some of 
the concepts are based upon the knowledge acquired from the 
study of psychopathology in infancy during the first half-year, 
of schizophrenia, and especially of stuttering. Stuttering may 
be considered as the most comprehensive of all functional] 
speech disorders. A basic understanding of it illuminates the 
psychopathology of practically all functional speech conditions. 
In this connection, it is to be appreciated that while there is 
little resistance to the fact that practically all we know of 
human physiology has been learned from the study of physical 
pathology, this is not so with regard to mental and emotional 
functions. Here the preference is for a deep chasm between 
so-called normal and abnormal phenomena, although actually 
one merges into the other imperceptibly. 

This presentation is composed of brief clinical pictures of 
the speech of psychoneurotic patients, which to a degree may 
be relevant to the speech of the so-called normal person. The 
motivation for the presentation is the relative infrequency 
of publication of material acquired by the intensive technique 
which studies the totality of phenomena of one patient for one, 
two, or more years, in contrast to the extensive technique 
which studies isolated phenomena in large numbers of patients. 
What is offered are tentative working hypotheses requiring 
further verification and clarification. 

It is well to bear in mind that speech has old functions and 
new functions. The new functions seldom cause difficulty ; 
invariably it is the old that are responsible. The new are the 
most mature, i.e., the most recently developed in the life of 
the individual. The old represent arrests at an earlier level of 
development, to be referred to as regressive speech. Now, 
speech is perhaps one of the most sensitive indices of the stage 
of development of personality, although under sufficient emo- 
tional stress everyone tends to show general regressive 
emotional patterns and, by the same token, regressive speech 
patterns, 

Speech, one of the chief component tools of the ego, re- 
sembles the ego closely. The normal ego has subjectively a 
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fully differentiated sense of self as distinct from others. In it 
the sense of reality takes primacy over fantasy or wishful 
thinking. The emotional or affective expressions are relatively 
least explosive and most constant. Intellectual interests are 
tied to reality, are not over-rated as such, and are used only 
as a means to an end and not as ends in themselves. Inter- 
personal relations are marked by relative stability, by feelings 
of fundamental equality. As the above description covers the 
opposite of the psychoneurotic, the normal person may for 
practical purposes be best described as having a minimum of 
neurotic traits, or perhaps a number of neurotic traits of min- 
imal intensity. Therefore, the best answer to the question of 
how to recognize normal speech clinically is that normal speech 
is least noticed for itself by the therapist. It is like a good 
mirror, serving its purpose best when it itself is least obtrusive. 

Three neurotic or regressive types of character will be de- 
scribed. Inasmuch as these types represent arrests of develop- 
ment at certain normal developmental stages, these normal 
stages as well as the regressive characters will be described. 
This will be followed by illustrative case history material, 
demonstrating an organic connection between the regressive 
character types and the regressive speech types that express 
them. The three types are the narcissistic or oral character, 
the compulsive or anal character and the regressive genital 
character. They will be defined later. 

II. ORAL PHASE OF EGO-LIBIDO ORGANIZATION 

In his first year of life the child’s relationship to the world 
is by way of his mouth, which not only serves his nutritional 
needs but may also be considered as the master organ which 
sets off and stimulates other functions, especially respiration 
and nervous sensory integration. The tactile sensations in the 
mouth, set off by sucking, produce a sense of well-being by 
discharging the tension inherent in the mouth musculature. 

What is the subjective state of the child before he begins 
to speak? Naturally we know this only by reconstruction from 
psychopathology. The ego, as we know it even in the second 
year, is as yet non-existent. Subjectively the child’s mouth is 
one with the mother and her breast in a state of biopsycho- 
logic symbiosis. Nursing and satiety produce pleasure, and 
hunger produces pain. The young infant is not a miniature 
man or child but is qualitatively different. He reacts to both 
satiety and hunger by means of total reactions, Thus pleasure 
and satiety produce a feeling of omnipotence; hunger and pain 
a state of shock (severe regression—partial death). In this 
context food acquires magical power identical with the mother 
and the outside world. The mother is considered as a kind of 
detachable organ which functions only as the executor of the 
will of the child having magical or omnipotent powers for 
satisfaction. 
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Gradually and fearfully the child develops an awareness of 
a gulf existing between him and the mother—a landmark in 
the emergence of the sense of self. But for a relatively long 
time the emerging self is still cushioned against the shocking 
feeling of being all alone by images of the blissful state of 
fusion. Since inter-personal relationships are non-existent, 
speech, even as inarticulate sound, does not exist. Only incor- 
poration by way of the mouth has validity, and the earliest 
precursors of speech at this time, babbling and crying, have 
enly narcissistic and autoerotic meanings. In the second year 
new pleasure is derived from the eyes, the ears and the hand. 
So grasping and holding acts originate from nursing by sub- 
stitution of ‘distance receptors” for “mediate receptors.” 

It is, of course. a fact that every human being possesses 
tarcissistic instinctual components, but that only some human 
beings remain fixed at a narcissistic stage of instinctual organ- 
ization. Whenever such a fixation or arrest is established, a 
tendency toward a neurosis results from the conflict between 
the instinctual cravings and the ego which tends to repress 
or modify the expression of these cravings. The neurotic symp- 
tom represents the compromise or the distorted expression. 
The normal narcissistic character is, of course, the infant 
during the first year of life. The nearest to the infant among 
those with character disorders are the schizophrenic and 
psychopathic patients. The regressive characters stand some- 
where midway between the normal infant and the schizo- 
phrenic patient, on the one hand, and the normal adult on 
the other. 

We cannot dwell in detail upon the primary causes of fixa- 
tion. Suffice to say that fixations at the oral and anal levels 
are the result of inadequate mothering during the most help- 
less period in the life of a child, particularly in relation to 
feeding in the first half-year of life and weaning, training or 
disciplining and depriving during or after the first year of 
life. From such an environment flow disturbing stimuli vary- 
ing from the subliminal] to those that may threaten life. Vari- 
ously labeled, the need of the child for adequate mothering is 
best described by Dr. Margaret A. Ribble (2) as “stimulus 
hunger . . . because of its peculiar instinctual quality and 
because of its close analogy to food hunger.” 

The normal biopsychic state of the young infant has al- 
ready been described. We must now consider the. traumatic 
effects seen in young infants suffering from unsatisfied stim- 
ulus hunger. Two types of reaction have been found. The first 
type is general negativism: refusal to nurse, anorexia, failure 
to assimilate food, muscular rigidities and resistance to exten- 
sion of torso and extremities, shallow breathing. The second 
type, the more serious, is the depressive or regressive type. 
It includes: feeble attempts at nursing followed by stuporous 
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sleep, loss of sucking reflex, pallor, asthenia, regurgitation and 
diarrhea, irregular breathing with occasional apnea. After the 
third month more discernible affective responses appear, tem- 
pcr outbursts and evidences of anxiety. 

Speech pathologists of the eclectic school emphasize the 
“constitution” of the stutterer. Although they regard it as 
hereditary, which we do not, the observations are sound. They 
mention muscular restlessness, hyperkinesis, hypertensions, 
poor coordination in the speech organs and other parts of the 
body, spastic intestinal symptoms, irregular and shallow res- 
piration and hypersensitiveness to light and sound stimuli. 
in many cases there is also a tendency to asthenia, fatigability, 
excessive need for sleep and food. Neurologically this syndrome 
is referred to as amphotonia—that is, stimulation of both the 
sympathetic and para-sympathetic branches of the autonomic 
nervous system. The resemblance between the clinical picture 
of “constitution” and the effects of unsatisfied “stimulus hun- 
ger” is striking. We believe that the infantile reactions to 
inadequate mothering are the precursors of the so-called “‘con- 
stitution” of the stutterer and of the neurotic character. 

The essence of the narcissistic character is practically 
synonymous with what is known as the oral character. The 
magical, animistic, or omnipotent qualities characterizing 
mouth, food, and eating are unconsciously equated with words, 
speech, conversation, ideas and intellect. Knowledge and even 
its symbols are regarded as omnipotent in contrast to the 
realistic equating of knowledge with power. In the oral char- 
acter feeling, thinking and acting are permeated by this con- 
ception of speech. Thus words can strengthen the child by 
clinging to the powerful parental image, by fusion and incor- 
poration. They can represent omniscience as a defensive 
weapon. Words can bring to life, kill, or perform miracles. It 
is not difficult to see how, unconsciously burdened with such 
properties, speech becomes over-valued. If enough unconscious 
resistance is developed against either the dependent or the 
aggressive properties of speech, many changes will take place. 
There may be total or partial inhibition, or an increase in 
speed or clutter. There may result a defensive erasure of feel- 
ing, or monotony. Finally, there may be conflict between a 
wish to speak and a wish not to speak, or the definitive dis- 
order of stuttering. Some cured stutterers, in whom the cure 
had been affected by concentrating on the symptom only, show 
monotony, clutter or inhibition. 

III. ANAL PHASE OF EGO-LIBIDO ORGANIZATION 

The stutterer may again be used as the illustration for the 
second large group of disorders in which speech expresses 
another form of regressive behavior. We are referring to the 
compulsive character. The fixation in the instinctual develop- 
ment here is at the anal stage, and the neurosis and character 
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disorder which result are, respectively, the compulsion neuro- 
sis and the compulsive character. The second great step in 
instinct-ego development is the period of bowel and bladder 
training, a period of discipline and deprivation. Hitherto en- 
joyed without voluntary control, the function of elimination 
has now to be controlled consciously. At first the child is appre- 
hensive because he has to postpone the release of tension and 
because parent and nurse seem to be determined to rob him of 
something. If all has gone well in his development we may 
suppose that the child has successfully emerged from this 
critical period. When he does he learns that instinctual grati- 
fication is not lost by postponement. Neither is it lost by sub- 
limation of coprophilia into love for painting, sculpturing, 
etc. But the most important gains from this phase of develop- 
ment are in the realm of the ego at the expense of dependence 
upon and identification with mother. Perhaps for the first time 
the child is struck with the fact that he has a will of his own, 
that he can use it to initiate an act, that though subject to 
parental pressures, he, and not they, has complete control] of 
this function. This period in the life of the child is further 
marked by rapid spurts in intellectual growth. 

Mouth and anus are organically connected; so are the func- 
tions of incorporation, on the one hand, and retention and 
elimination on the other. Similarly, the archaic conceptions 
of power and control attached to the mouth still linger about 
the anus but with one important difference: at the anal phase 
the power stems not from animistic fusion or identification 
with the mother or mother-world, but from an interplay of 
magical strengths between the powerful ego of the child and 
powerful figures in the environment. Elimination and feces 
symbolize this power. The speech function at this stage is for 
the first time an instrument of the personality of the child 
as distinct from the mother. The need is still to cling to her, 
but now articulate speech is used as an instrument of control 
on a more realistic basis. 

When a fixation results at this level of development the 
compulsive character results. The animistic attributes of 
mouth and food are naturally extended to anus and feces. The 
former leans on the parent or environment and incorporates; 
the latter more conservatively retains or more aggressively 
expels. In the first instance the defense against a, hostile en- 
vironment is fusion with it, a regressive reaction of flight. 
The second form of defense is stronger than the first and rela- 
tively healthier because it represents the advent of the power 
of the will based on initiative and not on wishes. In addition 
intellect and the sense of reality are by this time more highly 
developed. There is represented a will to be a self or individual, 
even though there is a need to express that will by means of 
chronic negativism, resistance, and rigid fight against tempta- 
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tions of dependence coming from within or without the per- 
sonality. 

To ward off the fear of being swallowed up (oral ambiva- 
lence), the child begins to enjoy relationships on a fighting- 
submissive or sado-masochistic basis. In most children this 
phase serves as a stopgap until the ego grows further to reach 
the genital stage of development. In stutterers and compulsive 
characters this defense remains as a permanent dam against 
the extensive injury of marked oralism. Very frequently the 
pleasurable and aggressive elements of this defense, and their 
inhibitions, are expressed by way of the mouth. The speech 
is now burdened by anal-compulsive as well as oral conflicts. 
Examples of these are obscene words, sado-masochistic humor, 
explosive-nihilistic speech, etc. 

IV. GENITAL PHASE OF EGO-LIBIDO ORGANIZATION 

The final stage of ego-libido vicissitude, the genital, will 
be mentioned briefly since it concerns the pathology of regres- 
sive speech less than do the problems which are primarily 
rooted in the oral-ana] phases. In the genital stage the signif- 
icant organ expressing and symbolizing ego-libido strivings 
is the genital. The sense of self is most fully developed and 
object relationships are least burdened by archaic, animistic 
conceptions. The parental love, as it is developed in this stage, 
is now transferred to other individuals in the form of affec- 
tionate social feelings. The sense of reality about people and 
the world is established. Speech now becomes an instrument of 
inter-personal relations, expressing ideas and feelings on the 
relatively most realistic level. 

According to Abraham (1) “the first and therefore perhaps 
the most important step the individual makes towards attain- 
ing a normal attitude in his final social and sexual relation- 
ships consists in dealing successfully with his oral erotism.” 
While some regressive characters have attained this normal 
attitude, i.e., the genital stage of ego-libido development, the 
large majority have not done so. They have been arrested at 
the oral and anal stages. Although they were exposed to the 
later normalizing stimuli and seemingly act and feel normally, 
the “unfinished business” of the oral and anal phases, remain- 
ing active in their unconscious, radically distorts the concep- 
tions of self and of others, and their emotions and behavior. 

In a word, the regressive genital expressions denote the 
retention of some of the unresolved struggles in the path of 
attaining natural genital functioning or normal character. 
These struggles consist of denials of fear of castration, acting 
out the fear by threatening others with punishment, and vari- 
ous forms of reassurance. Exhibitionism, another phase of this 
struggle, may serve as a display of power or charm; and words 
and intellectual pursuits may express that power and charm. 
One might say that the regressive genital character depicts a 
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kind of caricature of the adult emotional status, compounded 
as it is of fixations in pre-genital developmental stages with 
the resultant conflicts or struggles around genitality conceived 
as real genitality. The speech expression in this character type 
represents an equating of such phenomena as debating, for 
example, with phallic competition, and competition with adult- 
hood. The tongue as the phallus is frequently symbolized as 
being castrated in myths and fairy tales. 

V. CASE REPORTS 

The following remarks relate to observations on psycho- 
neurotic patients who were treated psychoanalytically. None 
of them came to be treated for any speech disorder. The ob- 
servations on their speech were collateral to their presenting 
complaints. Diagnostically they comprised the mixed regres- 
sive character disorders, described above, consisting of emo- 
tional fixation, inhibitions in their love life or in their work, 
disturbances in their affective and volitional life. Their social 
contacts were rigid, limited, and the same situational difficul- 
ties recurred. They frequently suffered attacks of depression, 
or their lives were suffused with depression and anxiety. 
Irritability was common. The large majority had some degree 
of discomforting physical symptomatology; in the minority 
the physical disturbances were frequent and often quite dis- 
abling. The majority were professional workers of all types; 
the minority were business people and artisans, The character 
types described in the theoretical part of this paper are pure 
cultures. In practice they are hardly ever seen so isolated; 
rather, they are generally mixed although usually one pre- 
dominates. Furthermore these basic types are frequently dis- 
guised by reaction formations, or by diametric opposites, and 
many other disguises which have to be worked out. 

The intrinsic meaning of the function of speech in terms 
of the unconscious reality cannot be better demonstrated than 
by the citation of actual case material. 

Case One: A young man of 27 who came for treatment because he 
was struck with his lack of normal feeling of loss, or mourning, at the 
death of his mother. In addition he complained of lack of heterosexual 
feeling or interest. His social life was satisfying to him though he was 
aware that it had a rigid pattern and was more like that of the adoles- 
cent. In reality he was impelled by anxiety in the home situation and this 
was aggravated by his mother’s death. Besides, he was not fully aware 
how little use he was making of his professional training. In addition, 
his life was hemmed in on all sides by compulsive acts in the simplest 
routines, each innocent in itself, but collectively burdensome and indica- 
tive of the amount of latent anxiety he had to cope with. He was a very 
hearty eater and drank large quantities of milk. At work he talked a 
great deal needlessly, was well known for his leading of “bull sessions,” 
and was called “the jester.” 

In the analytic sessions he talked loudly, volubly, and under marked 
pressure. The analogy of a urinary stream had occurred to the patient 
himself. The speech was rather poorly enunciated and at times poorly 
accented, despite his native birth. At times there was a suggestion of 
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breathlessness when he spoke under more than the usual emotional ten- 
sion. Overtly the oral dependence was marked. There was much evidence 
of repressed aggression. Un occasion his facial expression at the begin- 
ning of the hour betrayed mingled anxiety and some depression. He 
spontaneously referred to his speech: “To me slow deliberate speech 
means a strong silent man, masculine, confidence. Mine is like my 
mother’s—fast, loud and under a lot of tension. I was always annoyed 
with her for going into so many details, hardly ever finishing a sentence, 
just like a bubbling brook. I am impatient; I like to get a quick answer. 
Last night I was at my family doctor’s. He was my mother’s favorite. 
He gave me his accordion. It hurts me that I cannot play it right away. 
I would give a million to walk into a Christmas party and play it. I 
like to show off with it. I’m intrigued by its foreignness. I prefer hand 
instruments. No, I have no use for wind instruments.” There is no 
doubt that speech is over-valued in this patient. Perhaps the impatience, 
more than anything else, betrays the oral dependence and the associated 
insecurity. The compulsive features seem to be a defensive reaction 
against both his oral dependence and aggression. 

Case Two: A woman of 30 who complained of neurotic loneliness and 
excessive attachment to her family, especially her mother, towards whom 
her feelings were mixed; difficulty in living alone and unsureness of self 
in her professional contacts; immature sexual interests; some inclination 
to seek help from sedatives and alcohol. Functional symptoms involved 
hér intestinal tract and her eyes. Her clinging and biting tendencies were 
pervasive in her life and were clearly portrayed in the treatment. Rela- 
tionships were oscillating rather than steadily close or constantly de- 
tached, and mood swings occurred fairly frequently. She was socially 
useful by virtue of her identification with deprived children who were in 
her charge. 

Her speech was profuse, bubbling, emotional, rather high-pitched. 
There were occasional sudden pauses and a marked tendency toward 
circumstantiality. Generally her enunciation was clear but at times her 
speech suggested a clutter. 

Case Three: A woman of 32, who had constant explosive outbursts 
against her mother, yet was unable to live by herself. Physically and 
socially attractive, she had turned down a number of marriage proposals, 
the last one after a severe attack of asthma. Sexual interest immature; 
compulsively clean; frequent mood swings. There were physical symp- 
toms including the eyes—a functional near-sightedness—and fleeting 
weakness in different extremeties. There was a tendency towards a ca- 
pricious appetite. She tended to be competitive and exhibitionistic, both 
of which tendencies she had turned to her advantage socially. Relation- 
ships were marked by ambivalence or oscillation between closeness and 
detachment, although there was also a tendency towards the running-fight 
type. The oral ambivalence was most prominent in her make-up but there 
were also compulsive and regressive genital features. 

Her speech was under considerable pressure, was sharp, witty, biting, 
melodramatic at times. Interestingly, over the telephone her voice had 
very little volume; she was brief in her remarks and very insecure. 

Case Four: A man of 36 who came for treatment because he felt 
he was not liked, was peculiar, and did not like people. He was indecisive, 
felt inferior, was always tense and anxious, suffered from headaches, 
easy fatigability. He stated he had no sex life. In his professional life 
he had many difficulties with superiors and colleagues. His work was far 
below his potentialities. He was inhibited in his professional reading, 
despite a marked over-valuation of ideas, intellect, words. He was ex- 
tremely dependent, also competitive and exhibitionistic. His relationships 
at best were of the oscillating type, but were mostly of the “running- 
fight” type, plus a general aloofness. In addition there was a marked 
suspiciousness. He was finicky about food and had intestinal complaints 
and other hypochondriacal symptoms. 











JOURNAL OF SPEECH DISORDERS 


The predominant element in his character structure was the am- 
bivalent oral one, especially the biting or aggressive phase. However, 
there were two important admixtures: the compulsive factor, as seen 
in the sado-masochistic trend, and the regressive genital factor. His 
exhibitionistic needs made him into a pleasing public speaker, broad- 
caster, and occasionally a play director. It is noteworthy that when it was 
once suggested that it would be wise soon to stop the treatment, he 
attributed this suggestion to retaliation for some interpretation he had 
disputed and then “lost his voice.” In reality it was no real aphonia but 
something closer to a phonasthenia and in this instance the expression of 
a castration. There was more evidence for this but space does not permit 
further elucidation. 

Case Five: A very attractive woman of 37, married to a successful 
business man, the mother of two boys, who suffered from depressive 
moods and mood swings. She also suffered from feelings of being unloved 
and alone; was insecure about her own value as a person; unusually 
sensitive to pain and the slightest rejection. There were occasional anxiety 
attacks associated with diarrhea. In addition there was a strong tendency 
toward exhibitionism. Her relationships were very superficial and short- 
lived. There was considerable sexual anesthesia and a tendency toward 
compulsive cleanliness. 

Her speech mostly was devoid of feeling, pleasant but rather monot- 
onous. Many trivia served not only to hide her real feelings but offered 
some auto-erotic pleasure reminiscent of the babbling of the infant. 
Otherwise her speech was not especially noteworthy except for one 
interesting tendency: she would frequently stop following the content 
of the remarks of her therapist, but would relax and enjoy the sound 
of his voice. By the same token she passively enjoyed conversation very 
much. It was really a form of love-making to her in which she was 
passively imbibing and the other person feeding her in an aggressive 
manner. 

Perhaps one reason her speech was not especially noteworthy or 
characteristics was an un~su2l need always to carrv a pleasant social 
facade. To face one’s feelings and express them, which might at times 
have given her speech a whining character, meant to her becoming a 
“fish wife” and was taboo. 

Case Six: A single woman of 29, complaining of severe attacks of 
anxiety, and fugue or dream states. There were repeated love affairs, a!] 
ending unsatisfactorily in the same manner and through no difficulties 
in herself which she knew. There were marked neurotic loneliness, severe 
depressive moods, outbursts of crying, whining and severe tantrums. 
There were some intestinal symptoms, severe headaches, sleep disturb- 
ances. There were many somatic conversions of eye blinking, falling, 
weakness in one extremity or another. Her relationships were markedly 
oscillating and accompanied by several mood swings. Sexual irritability 
was marked and coupled with much anesthesia and inadequate release. 

Her speech was voluble, discursive, usually emotional, poorly enun- 
ciated, at times faint or cluttering, frequently difficult to break into. 
Her emotional immaturity would frequently be expressed in a whining 
voice of a little girl, remarked upon by the therapist and others. In 
marked contrast was her sureness of voice and manner with children and 
underprivileged people, especially when she acted in the role of the 
benefactor. 

Case Seven: A young man of 23 who came with a fairly typical com- 
pulsion neurosis, consisting of many rituals before retiring, in company 
of others, and at work. These were related to hypochondriacal fears of 
infection and death. After the resolution of the compulsive picture the 
anxiety increased, particularly that relating to having heart disease and 
palpitations. He was unable to work in any place other than his father’s 
business and was having much difficulty in it. He desired very ardently 
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to leave it and work elsewhere but could not get himself to do it. All 
his relationships were self-effacing, ingratiating and appeasing. His 
interest in marriage was to a large extent to disguise his need for passive 
dependence on father and mother. 

His speech was very rapid and under much pressure. He feared he 
would not get in all he wanted to say at every session lasting an hour. 
Occasionally he would stutter. The compulsive character structure re- 
vealed masochistic dependence as his style of relatedness; it also served 
as a defense against the repressed sadism directed against both the 
parents. 

Case Fight: A professional woman of 35, childless, married to a man 
in an allied profession. Her complaints were: attacks of depressive states, 
periods of severe intestinal upsets (diarrhea) with marked loss of weight. 
Marital dissatisfaction and difficulties in relations with professional 
colleagues chiefly centered about being excluded and discriminated 
against. There was a marked tendency toward envy together with jeal- 
ousy, outbursts of rage at being excluded, a diffuse distrust and suspi- 
ciousness and an extreme sensitiveness to slights where none was 
intended. Her relationships varied from attempts to be very friendly to 
general aloofness. There was a compulsive meticulousness and a note- 
worthy competitiveness and exhibitionism. 

Her speech was voluble, rather sharp in enunciation and content, 
frequently aggressive in tirades of denunciation. It would change in hair- 
trigger fashion to a pleasant conversational tone which would swing 
again just as abruptly. The oral aggression was here most in evidence 
and was frequently followed by depression. She used her voice profes- 
sionally, and to an extent she sublimated her need for expressing her 
aggressive complaints against a depriving world. The compulsive con- 
tribution in this case must not be overlooked. 

Case Nine: A very charming 31-year-old single business man who 
complained of compulsions to count and repeat musical airs to himself 
to a point where it distracted him from his work. He was not sufficiently 
successful in his work because of personal difficulties with his superiors. 
Je never knew whether he was on the verge of a promotion or a forced 
resignation. He thought he “missed the boat” too often. He generally felt 
distant and easily lost interest in friends. Sexually he was a kind of 
virtuoso, yet he never really loved a woman; in fact, he treated most 
of them rather cruelly. There were a number of hypochondriacal com- 
plaints in relation to certain foods and smoking. 

His speech was very rapid, very precise, sharp, logical. The content 
was bristling with fantasies of knives, pistols, and annihilating bowel 
evacuations. The defensive use of anal aggression was clear; as it was 
not inhibited he did not stutter except on rare occasions when he drew 
close to an awareness of the underlying wishes for masochistic ee 
ence. He would then get frightened, — confused and speak in a dull 
unnatural monotone. He would use his charm in a wooing manner closely 
related to oral dependence. 

Case Ten: A young man of 24 who complained of being much over- 
weight, socially isolated, having no friends or acquaintances of the oppo- 
site sex. Tense and unhappy most of the time, he was inclined to de- 
pressive moods. He felt relieved at work, though the personal relationships 
disturbed him frequently. He had no interest in athletics. He was losing 
interest in intellectual pursuits which afforded him much pleasure at 
college. Music alone, especially the opera, had sustaining interest, but 
on the other hand only emphasized his being different. He felt trapped 
in his work as a radio mechanic since his real interest in radio was the 
transmission of language. In college he was deeply interested in German 
philology at a time when its nloce in the curriculum was shrinking. He 
aspired to be a translator in the German and Spanish languages. One 
friendship he developed with a young man during treatment was stormy 
in its clinging and hostile expressions. 
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Both his speech and manner were unique. His face was mask-like. 
He walked and talked in a steady monotonous manner, betraying no 
emotion. He was unable to follow the rule of freely reporting whatever 
thoughts came to mind. He spoke in well formed, long, involved sentences, 
producing, perhaps with unconscious intent, something of a soporific 
effect upon the therapist. The speech acted out his double intent—oral 
dependence or clinging wish, plus a withdrawal to disguise his dependence 
and especially the concommitant oral aggression. It is interesting that 
while his language was softly spoken and his enunciation rather indis- 
tinct, at times to the point of baby-talk, he would occasionally break into 
very sharply enunciated, very forcefully delivered German verse. He 
especially enjoyed listening to several women opera stars who sang in 
German. The appeal was due to his thinking of them as having powerful 
mouths. In identification with them he felt elated, a powerful adult; this 
was probably a defensive measure against the fear of being engulfed or 
swallowed up by an adult. His occasional long silences may be explained 
on the basis of an inhibition of words expressing a desire to devour 
and destroy. 

VI. SUMMARY OF CLINICAL OBSERVATIONS 

Summarizing, we may say that the overtly orally depend- 
ent, clinging, or narcissistic character types form the most 
definite group. Next in order is the overtly orally aggressive, 
or biting, character type’ The main difference between the 
two, although they overlap, is that the aggressive type is more 
disguised. Rarely is it as frankly expressed as the overtly 
dependent, and it is more frequently associated with depres- 
sion which means that the aggression is turned upon the self. 

Next in importance is the compulsive character group. It 
is also subdivided into the dependent or masochistic and ag- 
gressive or sadistic subgroups. As between the subgroups the 
frankly masochistic was observed about twice as frequently as 
the frankly sadistic, especially among women. Here, as in the 
oral type, the dependent form seems to be more in evidence 
than the aggressive. Regressive genital traits are common in 
all except the extreme types, and are found alongside the 
more dominant oral and compulsive character traits. Only a 
minority seem to have progressed to the genital phase of 
emotional development and later regressed to one of the pre- 
genital phases; the majority probably never attained any 
genital primacy and remained fixated at one or the other pre- 
genital phase, or a mixture of both. 

Noteworthy are the physical symptoms encountered. Every 
patient had some form of gastro-intestinal complaint. In many 
cases there was an increase in weight on a psychological basis. 
Furthermore, functional eye symptoms were frequent. This 
is not remarkable if we consider the eye as a more distant 
“receptor” than the mouth, but equally capable of expressing 
attitudes of dependence and aggression. Headaches of the 
migraine type were commonly observed. Sleep disturbances 
were also very frequent. One basis for this was the frequent 
finding of neurotic loneliness. 

The speech function itself, with one exception, would prob-. 
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ably not have attracted the attention of the average listener. 
Yet to the writer the speech of a large majority was note- 
worthy for what it indicated. The point to be stressed is that 
when further understanding of the patients was attained, the 
character structure of the patient and the speech pattern 
tended to dovetail in an organic unity. 

In the predominately orally-dependent cases there was a 
definite increase in the volume of speech. Pauses were short 
and infrequent and the speech was difficult to break into. 
There were many trivia and much circumstantiality. Usually 
the speech tended to be loud. There was also a tendency toward 
sudden pauses or sudden emotional outbursts. When this char- 
acter structure was modified by oral aggression the speech 
sharpened, slowed up somewhat, became more dramatic. When 
modified by anal aggression it also became sharper but it 
maintained its rapid pace, When too much aggression was mo- 
bilized the speech varied according to how the aggression was 
handled by the ego. If it was handled by means of repression, 
and depression resulted, the speech became markedly slowed 
and lost its emotional] tone. If it was dealt with by emotional 
withdrawal, the speech became emotionally impoverished, 
stilted, manneristic, or so monotonous that it became burden- 
some or tended to exert a soporific effect. On the other hand, 
the advent of genital components, especially the exhibitjonistic, 
tended to give a balance by improving the rate, sharpness, and 
emotional tone. 

Pure forms of compulsive speech were less common. The 
volume and rate were both much increased. Enunciation was 
much sharper than in the oral cases. There was a tendency to- 
ward stuttering when conflict arose about expressing} sadistic 
material. There seemed to be a great tendency not*to brook 
interference and often they did not hear what was told them, 
or else they tended to “collide” with the speech of the ther- 
apist. Here the emphasis in the thinking and rhetoric was on 
the intellectual rather than the emotional plane. 

As the child progresses from oral to anal to genital levels 
the personality grows more realistic, relationships become 
more real and more social. The speech reflects the same change, 
becomes more completely an instrument of inter-personal 
relationships, a means to an end and not an end in itself. 
The change is reflected in the external manifestations of the 
speech as well, counterbalancing the effects of the more regres- 
sive components. 

In conclusion, speech strikingly parallels the basic charac- 
ter types. As a working hypothesis three types are stressed: 
(1) narcissistic-oral, (2) compulsive, (3) regressive-genital. 
The oral are subdivided as clinging or dependent, and biting 
cr aggressive. The anal-compulsive are subdivided as maso- 
chistic and sadistic; the regressive-genital as exhibitionistic, 
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castrating, competitive. Speech may be over-valued in all cate- 
gories. It is most voluminous and indistinct in the oral-cling- 
ing, is rapid and distinct in the compulsive, most highly de- 
veloped in the exhibitionistic and competitive types, and most 
disturbed in the orally-aggressive and the masochistic which 
create the greatest amount of conflict, with resultant tenden- 
cies toward repression and other defenses. The particular form 
that the disturbed speech takes is determined both by its 
intrinsic meaning and by the method the ego chooses in order 
to express that meaning, whether directly, or by its opposite, 
by various transformations, or by a combination of all three. 
The speech disorder, or idiosyncracy, is a reflection of a dis- 
order or idiosyncracy of the total personality, and can best be 
understood and treated in terms of the organic unity of both. 
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The eleventh annual sale of Easter seals for crippled chil- 
dren, sponsored by the National Society for Crippled Children, 
Elyria, Ohio, and its affiliated orgonizations, will be conducted 
this year from March 9 to April 9. The revenues derived from 
the annual sale of these little stickers have helped make pos- 
sible the physical restoration and training of many crippled 
children who have since become useful and happy citizens. 
Easter seals cost a penny each or $1 per sheet of 100. 
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AUDITORY MEMORY SPAN FOR SPEECH 
SOUNDS: NORMS FOR CHILDREN' 
RUTH WATT METRAUX, M.A.? 

University of Michigan Speech Clinic 

I. INTRODUCTION 

It has often been suggested that auditory memory span is 
an important factor in speech and speech development, and that 
it has special significance in relation to speech defects. Robbins 
(8) and Saunders (9) are of the opinion that there is a high cor- 
relation between auditory memory span am! speech articulation. 
Margaret Hall (4), however, in a study made in 1938 found that 
“functional articulatory speech defectives at either a university 
freshman or an elementary school level were found to show no 
inferiority to normal speakers on measures of auditory acuity, 
auditory discrimination of either simple or complex speech pat- 
terns or on auditory memory for speech sounds.” 

When we read the literature on memory span, we find that 
other phases of this subject are also controversial. Blankenship 
(2) indicates in his review of the memory span literature that 
there are apparently different kinds of memory span even though 
there is great difference of opinion among investigators in this 
regard. He says, ‘“‘From all evidence available, however, it would 
appear that memory spans for different types of material may be 
specific spans, rather than different aspects of a general span.” 
We also find that most investigators have found a sex difference 
in memory span in favor of the girls. Humpstone (5) and Easby- 
Grave (3) seem to be the only ones who found no difference in 
memory span between the sexes. Most investigators agree that 
memory span increases with age. Many investigators have found 
correlation between memory span and intelligence, while others 
have not. Anderson (1) says, ‘““One must conclude that correla- 
tion values, when memory span is compared with measures of 
intelligence, are inclined to run low. It is only when mentally 
subnormal groups are compared with normal or superior groups 
that startingly positive results are obtained from memory span 
tests. In the cold light of statistical findings, it appears that 
some of the statements and conclusions relative to the diagnostic 
value of the memory span test in relation to intelligence are in- 
clined to be optimistic and unsupported.” 

II. Prosiem 

The University of Michigan Speech Clinic sponsored research 
in auditory memory in 1940. In that year we undertook to com- 
1The author wishes to acknowledge the assistance of Dr. H. Harlan 
Bloomer who directed and made possible the research, of Mr. Lyman Partridge 
whose voice recorded the test, and of Mr. George Herman and Mr. Robert 
Waldrop who made possible the statistical analysis of the data. 

* Now at the Clinic of Child Development, Yale University. 
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pare a group of normal-speaking children with a group of speech 
defective children in their auditory memory span for speech 
sounds.’ In this original study, we used a test of speech sounds 
devised by Vergil Anderson for use with adults at the University 
of Wisconsin. In a brief of Anderson’s work, it was suggested 
that norms for children be set up on the test using speech sounds 
(1). We modified his test for use with children, and as a result 
of our preliminary study with both speech defective and normal- 
speaking children, we decided the following year to set up norms 
for the test. The present paper constitutes a report to date of this 
normative study. 
III. ProcrpureE AND SuBJECTS 

Speech sounds were chosen by Anderson to test auditory 
memory because he thought they could more nearly test auditory 
memory, as such, than could any of the tests where visual imagery 
might be involved, either in the sounds used or in the method of 
reproduction. West, Kennedy and Carr (11) say, “In testing the 
child’s auditory memory span, care should be taken to use sound 
combinations that have no conventionalized meanings; for as soon 
as a sound combination acquires a symbolical meaning, a great 
mass of associative imagery clusters around it and we cannot be 
certain as to whether we are testing auditory memory or visual 
associations.” 

In our modification of Anderson’s test, we began with one sound, instead 
of four sounds, per stimulus unit. The vowel and diphthong test consists of 
three parts, each containing series of sounds, beginning with one sound and 
continuing to ten sounds, one sound being added each time. The consonant 
test is constructed in the same manner, with series from one to nine. The 
test is devised, as the original structure of the test for adults indicates, so that 
the sounds are evenly distributed throughout the entire test, and in various 
positions. None of the units forms meaningful associations, and there are no 
units or combinations of sounds in adjacent series. There is a period of silence 
between adjacent sounds. The sounds are delivered at the rate of one per 
second (metronome:60) for the vowels, and slightly under one per second for 
the consonants (metronome: 56). In our initial studies we used the consonant 
test of voiceless consonants, as Anderson did. This was so unsatisfactory for 
testing children, however, that in the present study, we used the neutral 
vowel [A] with each of the consonants, thus giving it a voiced element. Other- 
wise the sequence of consonants remains the same. 

In order to standardize the conditions as much as possible, the test was 
administered in the form of a series of three phonograph records, with one 
part of the test on each side of a record. Following are samples from the script 
used for making the phonograph records: 

From Vowels—Group I—First side 

These are practice sounds. Ready? (pause 2 seconds) 

ja, ou] (pause 3 seconds) 

(eI, 0] (pause 3 seconds) 

{u, 36] (pause 3 seconds) 

li, a1] (pause 3 seconds) 

(Break) 

First you will hear one sound. Ready? (pause 2 seconds) 

[a] 


s A resume of this study was presented in a paper read before the annual 
convention of the American Speech Correction Association in December, 1941‘ 
and published in this Journal in March, 1942 (6). 
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(Break) 

on) you will hear two sounds. Ready? (pause 2 seconds) 

al, i 

(Break) 

Now you will hear three sounds. Ready? (pause 2 seconds) 

(0, u, 36] 

(Break) 

Now you will hear eight sounds. Ready? (pause 2 seconds) 

[eI, 36, i, a, al, u, OU, 0] 

From Consonants—Group I—Fourth side 

These are practice sounds. Ready? (pause 2 seconds) 

[{ka, fa] (pause 3 seconds) 

[pa, ta] (pause 3 seconds) 

[sA, fA] (pause 3 seconds) 

(Break) 

First you will hear one sound. Ready? (pause 2 seconds) 

[pA] 

(Break) 

Now you will hear two sounds. Ready? (pause 2 seconds) 

[fa, ka] 

(Break) 

Now you will hear three sounds. Ready? (pause 2 seconds) 

[fa, fv, pa] 

(Break) 

Now you will hear nine sounds. Ready? (pause 2 seconds) 

[sA, fa, ka, fa, pA, fa, SA, ta, ka) 

In the preliminary study “practice trials were given, and the child was 
allowed to practice as much as necessary in order to be sure that he could 
produce the sounds on the test. The child was seated with his back to the 
examiner, so that the mechanics of administering the test presented no dis- 
traction to him.” (6). In the present investigation this method of administra- 
tion was modified somewhat in the case of the younger children. They seemed 
to need the security of facing the examiner, and it was often necessary to in- 
dicate to the young child when he was to reply. A nod or gesture was easily 
understood by the child as his cue to begin, or a gesture of negation given by 
the examiner when he responded too soon. 

A phonetic transcription of the child’s response was made on blanks 
properly devised for the test. If feasible, depending on the age of the child, the 
test is presented as a game. Following is a sample of the preparation given 
the child for the test, although it may, of course, be modified by each examiner 
and for each child. 

“This is a game we play with records. You listen while the man on the 
records tells you some sounds, and then you tell the sounds back to me. Let’s 
practice first to be sure you can make the sounds.” 

The practice trials are then given, and the child has as much practice as 
he needs. In the vowel practice, the examiner may need to indicate the simi- 
larity and [ou]. By screening the mouth, the stimulus can remain 
purely auditory. In the consonant practice some help may be necessary on 
[s) and [fa). 

After the practice trials, we say, ‘“‘As long as the man is talking, you keep 
your lips and tongue quiet, but when he finishes, tell me as many sounds as 
you remember, even if you don’t remember all of them.” Depending on his 
age, the child is then turned so he does not face the examiner, and the test 
begins. During the test, each series is played only once for the child. The 
reproducer arm is lifted after each series, and the child’s response is transcribed 
phonetically by the examiner, but with as little stop as possible so that the 
child’s attention is maintained. 

When the test changes from vowels to consonants, the examiner says, 
‘“‘Now we are going to hear some different sounds but we will practice again 
just to be sure we can make the sounds.’”’ Otherwise the procedure is the 
same as for the vowel test. 
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In setting up norms we used only those children whom we considered 
normal speakers, but if the test was used for a child with defective speech, we 
noted his closest approximation to the sound during the practice trials and if 
the response was consistent he was given credit for the correct response on the 
test. 

Anderson obtained three scores for the test, using the method described 
by Peatman and Locke (7). Although in obtaining the data in this study we 
calculated three scores, basal, weighted and raw, we found that for the pur- 
pose of setting up norms, only two scores were necessary, the basal and the 
weighted. It is upon the weighted score alone that the norms are predicated, 
soe the basal score is secured so that the weighted score may be computed 
rom it. 

The basal score for the entire test is the number in that series which the 
child reproduces correctly immediately before the lowest level failure in any 
group. Suppose, for instance in Group I, that a child reproduces all the series 
correctly through 4 sounds, missing 5, 6, etc.; in Group II, he reproduces 
series through 2 sounds correctly, then misses 3, reproduces 4 correctly, miss- 
ing 5, 6, etc.; in Group III, he reproduces all series through 3 correctly, miss- 
ing 4, 5, 6, etc. The basal score, then, is found in Group II where he produced 
only 2 sounds correctly before he missed, even though he produced series 4 
correctly in the same group. So the basal score is 2 

The weighted score, however, gives him credit for all his successes by 
adding one-third of a point to the basal score for every series correctly repro- 
duced regardless of intervening failures. Hence, in the same case as described 
above, the child is given one-third of a point each for series 3 and 4 in Group 
I; one-third of a point for series 4 in Group II; and one-third of a point for 
series 3 in Group III. This gives him a total of one and one-third points added 
to the basal score to make the weighted score. Thus, the weighted score is 
3 1/3. 

The child is given credit for success only when the complete series is re- 
produced, and in the correct order. A separate score is taken for the vowel 
and the consonant test. 

Subjects for this study were the children in the University Elementary 
School, Angell School and Perry School in Ann Arbor, Michigan. For the 
purpose of norms, we used a total group of 414 children, 199 boys and 215 
girls, ranging in age from 4 years, 6 months to 12 years, 5 months. 


IV. Resutts 

The range and means of scores of each age group are presented 
in Table I. Formulas for computing the ¢ value and the correla- 
tions were taken from Thurstone (10). With these data, we made 
computations to find the significance of the differences, if any, 
among the various age groups for both the vowel and the con- 
sonant test scores; the significance of the difference, if any, be- 
tween the boys’ scores and the girls’ scores on both tests; and the 
norms for the vowel and for the consonant test. 

Tables II shows the significance of the differences among the 
age groups on both the vowel and the consonant test scores. 
Between age 5 and age 6 on the vowel scores the difference (.39) 
would be expected to occur by chance only 10 times in 1,000 
cases. Thus it would appear that there is a significant difference 
in memory span for vowels between 5 and 6 year old children. 
Likewise, significant differences on the vowel test were found 
also as between ages 6 and 7, 8 and 9 and 10 and 11. Since the 
other age levels were not significantly differentiated, the follow- 
ing age groupings were made for the purpose of computing norms 
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on the vowel test: age 5, age 6, ages 7 and 8, ages 9 and 10, and 
ages 11 and 12. On the basis of the same procedure the following 
age groupings, for normative purposes, were used for the con- 
sonant test: age 5, age 6, ages 7 and 8, age 9, ages 10, 11 and 12. 


TABLE I. RANGE AND MEANS OF SCORES OF EACH AGE GrROoUP* 


Weighted Vowel ‘Weighted C onsonant 


Age No - 
Range Mean Range Mean 

5 21 1.67-4.33 2.68 1.00-3.00 2.0 

6 37 1.67—4.67 3.07 1.33-3.33 2.35 

7 60 2.00-6.00 3.39 1.33-4.00 2.63 

8 50 2.33-5.33 3.45 1.33-4.67 2.65 

9 56 2.00-5.33 3.70 1.33-4.33 2.86 

10 75 2.33-5.67 3.78 2.00-4.33 3.09 

11 72 2.33-6.00 3.47 1.33-4.67 2.93 

12 43 2.67-5.00 3.49 2.00—5.00 3.12 


*For purposes of reporting, the age groups are designated with a single 
digit, such as age 5, age 6, etc. However, age 5 includes all children between 
4 years, 6 months and 5 years, 5 months; age 6 includes all children between 
5 years, 6 months and 6 years, 5 months, ete. 


TABLE II. SHOWING SIGNIFICANCE OF DIFFERENCES BETWEEN AGES IN 
WEIGHTED VOWEL AND WEIG HTED CONSONANT SCORES. 


Vv owels Consonants 


t value Confidence level* t value Confide once level 


Ages 5 and 2.85 1% 


6 
Ages 6 and 7 2.5 2.6% 
Ages 7and 8 -.496 
Ages 8 and 9 -2.43 b/s 
Ages 9 and 10 .70 2.40 3.4% 
Ages 10 and 11 2.15 6.4% 1.82 13.8% 
Ages 11 and 12 .13 


*Where confidence level is not given, it is less than 1%. 


TABLE III. CorreLATION BETWEEN M.A. AND WEIGHTED VOWEL SCORE 
AND M.A. AND WEIGHTED CONSONANT SCORE AT EACH OF 
_F ouR AGE LEVELS. 





Vowels Consonants 
Age Group r r value “Age Group r > value 
6 33 6 .38 
7 and 8 .454 7 and 8 .321 
9 and 10 .196 9 .487 
_1land 12 _ . 120 10, 11 and 12 .010 








Values of the deities of the difference between the wry 

of the boys and the scores of the girls, for both the vowel ( 
.54) and the consonant test (t, —.85) indicate that there is be 
difference between the auditory memory span of the boys and 
that of the girls on either test. Hence, for the purpose of com- 
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puting norms, there is no separation of the groups, but a single 
norm is given for both boys and girls (Table IV). 

Not all of the children taking this test had been given an 
intelligence test, but for each child for whom an intelligence test 
score was available, we used the mental age value, correlating the 
M.A. with both the weighted vowel and the weighted consonant 

TABLE IV. TABLE oF NORMS. 
VOWELS ney 
Age Group 


Score -—_—— ~ -—- 
40—55 5s—-65 6s—85 8°—-105 10s-125 
N =21 N =37 N = 110 N = 131 N =115 
1.00 
1.83 
1.67 .095 .027 
2.06 . 238 .081 .009 .008 
2.33 .476 . 162 .055 .015 .035 
2.67 571 .270 . 155 .099 .139 
3.00 .714 .595 .355 .237 .426 
3.33 . 952 .811 .573 .389 .548 
3.67 .952 .919 791 .603 .696 
4.00 .952 .946 .900 5 eee .835 
4.33 .999 .973 .964 . 809 . 896 
4.67 .999 -982 .908 .939 
5.00 . 982 .954 .974 
5.33 .991 .992 .991 
5.67 1.00 1.00 .991 
6.00 1.00 
CONSONANTS 
Age Group 
Score - - = 
46—5s 5s—65 66-85 8-9» 9s—125 
N =21 N =37 N =110 N =56 N = 190 
1.00 048 
1.33 .238 081 .018 .018 .005 
1.67 381 .108 .073 .036 .005 
2.00 .619 .324 .209 .107 .021 
2.33 . 762 .622 .427 .250 .158 
2.67 .952 838 .636 .429 .374 
3.00 .999 .946 . 827 .768 .600 
3.33 .999 .936 .875 . 832 
3.67 .973 .946 .942 
4.00 .991 .982 .963 
4.33 .991 .999 .989 
4.67 1.00 .995 
5.00 : .999 
5.33 
5.67 
6.00 





NOTE: These figures are to be converted into percentages. E.g., a child, 
age 6'", making a weighted vowel score of 4 1/3 (4.33), could be said to be as 
good as or better than 96.4% of other children his age in auditory memory 
span for vowels. If he made a weighted consonant score of 3 1/3 (3.33), he 
is as good as or better than 93.6% of other children his age in auditory memory 
span for consonants. 
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score in each age group. The intelligence test used was not the 
same in every case. The children at one school had been given 
individual tests, either the revised Stanford-Binet, or the in- 
dividual Kuhlman test. In two of the schools the children had 
been given the Kuhlman-Anderson group test. The correlations 
were made without division of the groups according to the test 
given. Interpretations of these correlations must be made with 
this fact in mind. 

Table III indicates that a low order of correlation exists be- 
tween M.A. and performance on the vowel test, and between 
M.A. and the consonant test scores, for the group studied. It 
is apparent from the correlations obtained that there is only a 
slight relation, if any, between the M.A. as obtained by means 
of the various tests which had been administered to the children 
used in this study, and the auditory memory for vowels and 
consonants as measured by this test. 

In the preliminary investigations in which this test was used, 
and in this study, we found, as did Anderson, that the consonant 
scores were always lower than the vowel scores, with few excep- 
tions. In order to check the possibility of fatigue and lowered 
attention span influencing the scores, we alternated the order of 
administration of the test, by giving the consonant test first to 
one child, and then giving it last to the following child. The 
mean weighted score of children given the consonant test first 
was compared with the mean weighted score of children given 
the consonant test last. With a difference between the means of 
only .0357, we did not determine the exact statistical significance 
of this obviously slight difference between the groups. 


V. SumMMARY 

A test using series of speech sounds to measure auditory 
memory span was administered to a group of 414 school children, 
199 boys and 215 girls, ranging in age from 4 years, 6 months to 
12 years, 5 months. The test was based on one devised by Vergil 
Anderson, for adults, and was modified by us for use with children. 

The administration of the test and the test stimuli were 
made constant by the use of phonograph recordings. A phonetic 
transcription of the child’s response was made by the examiner 
on properly devised blanks. Scoring followed the method used 
by Anderson, and described by Peatman and Locke. A sub- 
sequent departure from this method was made when it was dis- 
covered that the raw score was not significant for our purposes. 
A basal and a weighted score were obtained, and the weighted 
score alone was used for computing the norms. 

The main findings were the following: 

1. There are significant differences in auditory memory span 
among the various age groups, for both the vowel and the con- 
sonant test. This difference is not always statistically significant 
as between adjacent year-age levels, however. The scores for 
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both the vowel and the consonant test gradually increase with 
age, although the peak for the vowel test is reached at age 10 
while the peak for the consonant test is reached at age 12. This 
may indicate a slower maturation of auditory memory for con- 
sonants than for vowels. 

2. There is no significant difference between the auditory 
memory span of the boys and that of the girls on either the 
vowel or the consonant test. 

3. There is no significant correlation between mental age 
and auditory memory span for vowels or consonants, at any age, 
in the group studied. 

4. The precedence of administration of the consonant or 
vowel test, respectively, seems to have little effect on the scores 
made on the consonant test. This indicates that fatigue and 
lowered attention span do not contribute significantly to the 
relatively lower scores,on the consonant test. 

It is planned to continue the use of this test at the University 
of Michigan Speech Clini, especially with reference to the speech 
defective child, so that eventually the results of these investiga- 
tions may be used to determine the difference, if any, between 
the auditory memory of the speech defective child and that of 
the normal-speaking child, as determined by this test. 
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STUDIES IN THE PSYCHOLOGY OF 
STUTTERING: 


XVIII. The Construction and Application 
of a Test of Attitude Toward Stuttering 
ROBERT AMMONS, M.A. 


anc 
WENDELL JOHNSON? Ph.D. 
University of Iowa 
I. INTRODUCTION 

It is clear from the experiences of stutterers and speech 
pathologists dealing with stutterers that an important aspect 
of stuttering in relation to research and therapy is the attitude 
of the stutterer himself and that of his associates toward his 
speech symptoms. Van Riper (19) has demonstrated experi- 
mentally that penalty for stuttering increases the number and 
severity of stutterings. Johnson (5, 6, 7) bases his semanto- 
genic theory of stuttering in part on the reactions of adults 
to children’s “normal” speech repetitions (2). It would seem 
that a simple method of determining attitude toward stutter- 
ing would be useful. 

Previous Efforts to Measure Attitudes Toward Stuttering 

At least three studies have been carried out in which stut- 
terers’ evaluations of their speech or of speech situations have 
been the principal objects of investigation. 

Brown and Hull (1), using Knower’s Speech Attitude Scale, Form F, 
and Speech Experience Inventory, Form C (9), examined the attitudes 
of 59 stutterers, 45 male and 9 female. Compared with a group of 2556 
“normal” speaking college men and women, principally unselected fresh- 
men, the stutterers made reliably different scores on both the Speech 
Attitude Scale and on the Speech Experience Inventory, although the 
results are somewhat ambiguous. The type of items employed in the 
attitude scale is exemplified by the following: 

18. I avoid making formal speeches. 


Almost Seldom Occasionally Usually Almost 

never always 
171. I like to tell humorous anecdotes. 

Almost Seldom Occasionally Usually Almost 

never always 


Two examples of items in the experience inventory ‘are: 
2. Have you ever participated in classroom debates? 


Seldom or Quite Average Quite More frequently 
never infrequently frequently than most people 

54. Do you volunteer to recite in class? 
Seldom or Quite Average Quite More frequently 
never infrequently frequently ; than most people 


As can be readily observed, the main concern of the scale is with speech 
in general, and only incidentally with stutteréd speech. 

Huffman (4) attempted to construct and evaluate a scale to measure 
attitudes of stutterers toward any social situation, using a combination 
of the Seashore-Hevner modification (17) of Thurstone and Chave’s 
sorting method (18) and Remmer’s “generalized attitude scales” (14, 
15). With items such as: 
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25. I would usually feel nervous in this situation. 

61. I would sometimes feel completely helpless in this situation. 
Huffman developed a scale which could be used as a whole to evaluate 
any one situation. The standardization group consisted of 76 cases. Scale 
responses were based on rating of “any situation at all,” and not of 
specific situations. The reliability is rather low (.734+.004). 

Miller (12) applied the Likert (10) method in attempting to con- 
struct a scale to evaluate reaction to stuttering. Two forms were de- 
veloped. The first form was made up of twenty-five items of this type: 

1. I would rather be a normal speaker than a stutterer. 

Yes ? No 


2. I would rather be bald-headed than be a stutterer. 
Yes ? No 
This part of the scale yielded a corrected split-half reliability of 
.93-+-+.005. The second section of the scale consisted of such items as: 
1. There is no advantage whatever in being a ——. 
T ? 


28. It is a disgrace to be a stutterer. . 

‘iy ? } 

The split-half reliability of this part of the scale was found to be 
—.07+.037. 

An examination of the scales just reported makes it evident that 
the requirements of a good clinical instrument for measuring attitude 
toward stuttering have not yet been met in certain respects. Knower’s 
scale is not directly applicable to stuttering; it should be noted, of course, 
that he never intended it to be. Huffman’s scale is probably too general- 
ized for many aspects of ordinary clinical use. Only one part of Miller’s 
scale was reliable, and this part was relatively restricted in the number 
of situations and aspects of stuttering sampled. 


II. THE PROBLEM 


The present study constitutes an attempt, then, to con- 
struct a reliable paper-and-pencil test of attitude toward stut- 
tering for clinical or research use. In order that the test might 
achieve maximum usefulness, the individual items have been 
made specific and care has been taken to make them cover 
quite well the range of possible social speech situations. 

The study has been so designed that, by using Likert’s (10) 
method of scale construction, data might be collected as to 
the attitudes of the experimental groups, and of various sub- 
groups, such as males and females, clinicians and stutterers, 
etc., as to the relation of attitude test score to self-rated sever- 
ity of stuttering and to length of time spent in remedial 
instruction. Moreover, data were gathered with regard to the 
effect on subjects’ responses to items of such factors as nega- 
tive and positive wording of items, position of items in the 
scale, surrounding context of an item, and the “you should” 
versus the “a stutterer should” type of statement form. 

III. PROCEDURE 

To approach adequately any problem in the measurement 
of attitude, it is necessary to specify the dimension which is to 
be measured. In this investigation, we want a measure of 
amount of reaction to stuttering in social speech situations. 
Possible reactions, indicated by the particular response 
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marked, range from relative acceptance to relative non-accept- 
ance of stuttering. 

The Likert (10, 13) method of scale construction was adopted for 
several reasons. In the first place, it was desirable to collect data at 
the same time the scale was being constructed. Moreover, this method had 
been used with success on similar problems by Miller and Knower. 
Finally, Likert found that his method compared very favorably with 
Thurstone’s in terms of reliability and internal consistency. The method, 
in brief, is to select carefully the dimension to be measured, construct 
items according to the accepted criteria, give the preliminary scale to a 
large group, and choose the final items from among those which show 
the greatest difference in score between the extremes of the group. Scor- 
ing is on the basis of the subject’s selection of one of several alternative 
responses presented after the item—in this case: 

Strongly Moderately Undecided Moderately Strongly 

agree agree disagree disagree 
This procedure will be explained in detail as we go along. 

In the selection of items, this combination of Wang’s (20) and 
Likert’s (10) criteria was used: 

Statements must be structurally correct. 

All statements must be debatable. 

Statements must be on the same attitud@variable. 

Ambiguous (double-barrelled) statements must be avoided. 
Statements must refer to desired behavior, or state of affairs, not 
fact. (See 2 above.) 

In order to meet this last criterion, Likert’s suggestion was followed, 
and each item was worded with a “should” to indicate that what was 
wanted was an opinion, not a judgment of fact. Items were made as 
specific as possible, following the advice of Rosander (16), who found 
such items to be more reliable than generalized statements. To obtain a 
wide selection of items, Kimmell’s (8) rough classification of life situa- 
tions into School, Home, Vocational, Heterosexual, and Personal was 
used, and items were found or constructed to represent the various 
aspects of these groupings. Approximately one-sixth of the items were 
taken with modifications from the scales of Knower, Huffman and Miller, 
and one-sixth more were obtained from a review of case summaries in the 
Speech Clinic of the State University of Iowa. The remainder were 
tailor-made to fit the specifications, formal and functional. 

To check on the format and the items, the first draft of the scale 
was given to five staff members of the University of lowa Departments 
of Speech and Psychology, with the request that they comment freely 
on any aspect of the scale or the individual items. On the basis of these 
comments, approximately twenty items were rewritten and thirty items 
were added, thus making a total of 160 items.’ These items were then 
arranged in a random order by using a table of random numbers (11), 
and divided into two forms, Form A and Form B. Half of the experi- 
mental group were given the items in the order Form A—Form B, and 
the other half answered first Form B, then Form A. This was done to 
provide a check on the effects of position. 

Cases were selected to obtain as wide a variability as possible, in 
order to have a check on the applicability of the scale to divergent groups. 
The 230 filled-out forms which were the basis for the statistical treat- 
ment to be described in the following section were obtained from the 
following groups: 


op cope 


*A copy of the preliminary scale is contained in the appendix of the 
manuscript copy of this report on file in the State University of Iowa 
Library. 

"The stutterer-clinicians were omitted from the separate comparison 
of the two subgroups, stutterers and clinicians. 
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1. Forty freshmen, taken at random from compulsory freshman 
speech courses, at the State University of Iowa. 

2. One hundred fifty stutterers and clinicians, of which group 72 
were stutterers, 67 were clinicians and 11 were both stutterers and clini- 
cians.” These subjects were located in five speech clinics (Northwestern 
University, Purdue University, University of Iowa, University of Minne- 
sota, University of Wichita).° 

3. Forty townspeople of Iowa City. In this group there were: 
3 WPA workers, 1 electrical technician, 1 public school teacher, 2 store 
owners and 1 store owner’s wife, 8 store clerks and 3 store clerks’ hus- 
bands, 1 house mover, 1 travelling salesman, 1 bank teller and his wife, 
3 barbers, 2 janitors, 2 night watchmen, 2 store managers and 1 store 
manager’s wife, 1 minister and his wife, 3 cafe waitresses, 2 dishwashers. 

IV. RESULTS 
Choice of Final Scale 

The first step in the construction of the final from the 
preliminary scale with Likert’s method is the assignation of 
arbitrary scores to the various responses, as for instance in 
this item, where the scores given to each response are in- 
dicated: 

18. A stutterer should not plan to be a bus driver. 
Strongly Moderately Undecided Mpderately Strongly 
agree agree disagree disagree 
4 3 0 2 1 

These response values were used for all items. The lowest 
score, for each item, is given to that answer which indicates 
the least reaction to stuttering—the least rejection of stutter- 
ing—so that the higher the score the greater the degree of 
intolerance of stuttering. It was first intended to have the 
scores run 1 2 3 4 5, but many persons reported marking the 
“undecided” (i.e., 3) when they had no opinion at all. In order 
to eliminate this confusion the “undecided” was given a value 
of 0. The test was scored by summing the response values for 
the individual items and computing the mean of these values. 
Thus, an individual’s score on the whole test might fall at any 
point between 1 and 4. 

The rectitude of the arbitrary values assigned to each 
response-scale step was checked by comparing the average of 
the scores for each item of the cases in the two extreme quar- 
tiles, as based on total test scores. If the values had been 
assigned in the wrong order for a given item, as 1 2 3 4 for 
4 3 2 1, the lowest quartile would have shown a higher mean 
score for that item than would the highest quartile, thus in- 
dicating a need for a reversal of the values. In no case in this 
scale was a reversal found necessary, as the only ‘negative 
differences found were not significant. 

With the scale scored in this way, the reliability, deter- 
mined by a rank-order correlation of the odd and even items 


*The authors gratefully acknowledge the cooperation of the staff 
members of the indicated speech clinics, and particularly Drs. Clarence 
Simon, Raymond Carhart, Paul Moore, M. D. Steer, Bryng Bryngelson, 
Spencer F. Brown, and Martin Palmer. 
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(“split-half” method, thus giving reliability of only one-half 
the scale—i.e. 80 items) was .936+.012 (N—203). Using the 
Spearman-Brown prediction formula (3), the reliability of the 
whole scale (160 items) was calculated as .97. The reliability 
of each randomly selected 45-item scale was predicted as .89. 
This should be somewhat raised by the method of item selec- 
tion that was employed in constructing the final scale. 

The criterion of excellence of an item in a Likert-type scale 
is the amount of score difference on the item between the ex- 
tremes of the distribution. Likert himself used the extreme 
deciles. In the present study, because of the relatively small 
numbers in several of the groups (40 freshmen, 40 towns- 
people, 63 stutterers, 61 clinicians, with the rest omitted be- 
cause they were both stutterers and clinicians or had not 
indicated their status), it was felt that quartiles would be 
more stable. The obtained difference between the extreme 
quartiles may be evaluated in terms of critical ratios, or by 
simple subtraction. In general, the larger the difference, the 
more discriminative and more valid the item (in terms of 
internal consistency). In this study, the latter of the two 
methods was used in a modified form, because of the relatively 
small numbers in the quartiles of the groups. The differences 
obtained from all four groups were then compared, and only 
items showing greater than median differences for three or 
four of the four groups were put in the final scale.t There were 
17 items which showed a greater than median difference for 
all four groups, and 38 items which showed greater than 
median differences for three groups. 

In order to cut down this total of 55 items to the 45 decided 
upon as the length for the final scale, items were compared. 
Six were eliminated as practically duplicating other items and 
four because of close similarity to remaining items. The final 
scale is here reproduced. 


TEST OF ATTITUDE TOWARD STUTTERING 
(Encircle one response for each item.) 
1. If a person at the family dinner table is about to stutter on a word, 
he should substitute another word for it and go on. 
Strongly Moderately Undecided Moderately Strongly 
agree agree disagree disagree 
2. When giving a talk before a group of friends, a person should talk 
more slowly and prolong sounds in order to put off saying words he 
thinks he is going to stutter on. 
Strongly Moderately Undecided Moderately Strongly 
agree agree disagree disagree 
3. A stutterer should try out for the debating team.° 


‘A copy of the scale showing the differences between the extreme 
quartiles of each group for each item is contained in the appendix of the 
manuscript copy of this report on file in the State University of Iowa 
Library. 

*See first paragraph following the last item of the scale. 
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A fellow should prefer to sit in silence rather than stutter to a girl 
he is with at a party. 

A husband who stutters should try to have his wife answer the 
doorbell or telephone. 

If while introducing two friends a person believes he will stutter, 
he should prolong the final sound of the preceding word or say 
“a-a-a’” until he believes he can get the word out. 

If he feels he will stutter while doing so, a father should avoid talk- 
ing to his son about sex and marriage. 

If a girl goes for an auto ride with a young man she likes and 
believes she will stutter, she should speak as little as possible. 

If she stutters, a girl should not apply for a position as salesgirl 
in a department store. 

When at a party, you should talk as little as possible if you are a 
stutterer. 

A person should not be a Boy or Girl Scout leader if he stutters. 
If you stutter, you should not prepare yourself to be a salesman. 

A person should be embarrassed if he stutters while telling a casual, 
chance acquaintance about a book he has read. 

A stutterer should not volunteer to be class secretary. 

You should be embarrassed if you stutter while talking before a 
school assembly. 

A boy who stutters should not run for class or school president. 

If you feel you are going to stutter when answering the phone, you 
should try to boost up your courage by trying to tell yourself you 
won’t stutter. 

If one is telling a story at a party and thinks he is going to stutter 
on a word, he should try to find an easier word to take its place. 

If a person believes he will stutter when applying at a certain time 
for a job as a janitor, he should wait until later to apply, when he 
believes his speech will cause him less embarrassment. 

When visiting a friend’s house for the evening and asked what he 
would like to do or play, a stutterer should choose a game where he 
would have little talking to do. 

If a person stutters while talking in class, he should talk more 
loudly and act more confidently. 

A street car conductor should be embarrassed if he stutters on the 
name of a street he is calling out. 

A stuttering woman should avoid going into a store to buy a hat if 
she believes the saleslady will feel sorry for her or secretly laugh 
at her because of her stuttering. 

If a person stutters while answering a question in class, he should 
just stop and start over again. 

A person should not try to tell jokes to a person of the opposite 
sex if he is likely to stutter while doing so. 

A girl should feel embarrassed if she stutters saying her escort’s 
name when introducing him to some of her friends. 

A stutterer should try to be hired for jobs requiring little speaking— 
for example, janitor or wrapping clerk. 

A salesgirl should be embarrassed if she stutters while trying to 
sell an article. 

A person should try to avoid leading a prayer at church or Sunday 
School if he believes he will stutter. 

A stutterer should stay at home and listen to the radio rather than 
go to a discussion group where he would stutter if called on to speak. 
If he feels he will stutter while asking a girl to go with him to a 
party, a fellow should put off asking, hoping that later on his speech 
will be more fluent. 

If he believes he will stutter, a husband should avoid embarrassing 
= _ by talking while at a dinner given by one of her close 
riends. 
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33. At church, if a person believes he will stutter while introducing 
friends, he should wait until some time later when he feels less 
likely to stutter. 

34. A salesgirl should be embarrassed if she stutters while trying to 
sell a book to a man. 

35. A teacher who stutters should conceal this by substituting easy 
words for the hard ones he feels he will stutter on. 

36. A stutterer should not plan to be a lawyer. 

37. A wife who stutters should try to keep it from her husband’s notice 
by speaking slowly or prolonging sounds until she thinks she can 
say her words better. 

38. If he stutters, a young man should not prepare himself to be a 
salesman. 

39. A teacher generally should not call upon a stutterer in his class 
for oral recitation. 

40. A stutterer should not be a bus driver. 

41. If a person stutters in one of your classes, you should feel sorry 
for him. 

42. If acquaintances come to visit the family, a stutterer should leave 
the talking to them up to non-stuttering members of the family. 

43. When asked at a party to choose between a game where he will have 
to talk a good deal and one where he could keep still, the stutterer 
should choose the one where he could keep still. 

44, A woman who stutters should avoid meeting and talking with her 
husband’s influential friends. 

45. A barber who stutters should not stutter while giving haircuts. 
With the exception of item 3, the following score value is 

given to each response on each item: Strongly agree—4; Mod- 

erately agree—3; Moderately disagree—2; Strongly disagree 

—1; Undecided—0. For item 3 the scoring was reversed, 

“strongly agree” receiving a value of 1, “moderately agree” 

a value of 2, etc. 

Group Means and Differences Among Groups 
From the data presented in Table I, it is evident that mean 

reaction to stuttering was not the same for all the groups. 





TABLE I. Primary Group DATA ON THE ORIGINAL 160-ITEM SCALE 


Group N M 6 6M 
Stutterers 63 1.527 .o87 .049 
Clinicians 61 1.364 211 .027 
Freshmen 40 1.583 .250 .045 
Townspeople 40 1.726 434 .074 


The freshmen and stutterers form a moderate group, while 
the townspeople show a greater and the clinicians a lesser 
reaction to stuttering. The calculated critical ratios for the 
differences between the means of the various groups are as 
follows: 


Stutterers Clinicians Townspeople 
Clinicians 2.4% 
Townspeople 2.47 4,23 
Freshmen 85 4,21 1.64 


Further Item Analysis and Supplementary Data 

Further supplementary data were gathered on the stut- 
terers’ self-rating of their stuttering and on the number of 
years they had been treated for a speech difficulty. Self-rated 
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severity of stuttering correlated .12+.13 (N63), and num- 
ber of years of therapy —.03+.13 (N63), with amount of 
reaction to stuttering as measured by this scale. 

A second analysis based on the supplementary information 
was the relation of the sex of the rater to his answers to items 
concerning his own sex and items concerning the opposite 
sex. An example of “male” items is: 

A boy who stutters should not run for class or school president. 

An example of the “female” items is: 

If a girl goes for an auto ride with a young man she likes and 
believes she will stutter, she should speak as little as possible. 

The averages obtained for all groups pooled are: 


Males on male items (N=106) 1.44 
Males on female items (N=106) 1.67 
Females on male items (N= 70) 1.44 
Females on female items (N= 76) 1.54 


Males and females were equally tolerant of stuttering 
where males were stuttering, but the males were significantly 
less tolerant of female stuttering than were the females (C.R., 
7.2). Here is what appears to be a “double standard” in the 
reactions of the males, 


TABLE II. DistripuTION OF AVERAGE ITEM SCORES FOR THE TOTAL 
Group (N=215) 





Score intervals in points Number making score 
1.00 1.09 13 
1.10 — 1.19 17 
1.20 — 1.29 30 
1.30 — 1.39 23 
1.40 — 1.49 27 
1.50 — 1.59 26 
1.60 — 1.69 20 
1.70 — 1.79 10 
1.80 — 1.89 7 
1.90 — 1.99 6 
2.00 — 2.09 10 
2.10 — 2.19 6 
2.20 — 2.29 6 
2.30 — 2.39 2 
2.40 — 2.49 1 
2.50 — 2.59 1 
2.60 — 2.69 0 
2.70 — 2.79 0 
2.80 — 2.89 0 
2.90 — 2.99 0 


3.00 — 3.09 1 

It might be noted here that the distribution of scores along 
the scale for each group and for all groups combined was 
markedly skewed toward the lower values. This possibly in- 
dicated a cultural value, little reaction to “stuttering,” which 
is not accomplished at least in parental practice. Table II gives 
the essential facts about the distribution of average item 
scores. The skewness ratio equals 4.78, which indicates almost 


éskewness 
certainly that the skew is not due to chance (3, p. 229). 
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Methodological Data 

In the development of this scale, data were obtained which 
had a bearing on certain methodological questions. Does rela- 
tive position of items in a long scale affect their scores? Does 
the same attitude stated positively and negatively elicit the 
same response? Does stating the subject of the sentence as 
“you” or “a person” make any difference in the response 
made to it? If the same item were repeated, would it be re- 
acted to the same? These points will be taken up in the order 
stated. 

As has been mentioned earlier, the scale was roughly 
divided into two forms, Form A containing 84 items, and 
Form B with 76 items. By reversing the two parts in half the 
tests, the score obtained when the part was first could be 
compared with the scores when it was second (Table III). 


TABLE III. Position Errects ror THE Two FoRMS WHEN FIRST OR 
LAST IN THE SCALE (N=50 IN EAcH CASE) 
Position Ave. Item Score Ave. No. Omitted 
Form A presented first 1.49 4.56 
Form A presented second 1.55 5.00 
Form B presented first 1.57 3.80 
Form B presented second 1.50 5.28 


It will be seen that position had no observably consistent 
effect on the average scores made on the items. However, when 
the forms were last, there seemed to be a slight but corisistent 
tendency for more items to be omitted or marked undecided. 

In order to check on the effects of stating an item posi- 
tively and negatively, such pairs of items were placed at ran- 
dom in the scale: 

A stutterer should take courses in public speaking. 

A stutterer should avoid taking courses in public speaking. 

The mean for the positive items was 1.72 and for the 
negative items it was 1.60. This difference was found to be 
significant (C.R., 7.1). The necessarily clumsy wording of 
some of the negative items may be the basis for this difference. 
It might also be accounted for in terms of the contextual 
effects of adjacent items. This alternative is somewhat dis- 
counted by the fact, to be discussed later, that the same item 
was reacted to in the same way even when repeated in differ- 
ent context. A third hypothesis would account for the differ- 
ence in terms of meaning—the positive and negative items 
actually may not have had the same meaning, at least for some 
individuals. 

On the other hand, it appears that not all changes in word- 
ing have the effect of changing the responses. There are 11 
sets of items in which the only change is in the subject of the 
statement, “you” being used in one item in each pair, “a 
stutterer” or “a person” in the other. A representative pair 
of this set of items is: 
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You should be embarrassed at having to tell people you meet outside 
your home that a member of your family stutters. 

A person should be embarrassed at having to tell people whom he 
meets outside his home that a member of his family stutters. 

The means for the two sets of items are: 

“You” items 1.43 (N=65) 
“A person” or “a stutterer” items 1.44 (N=65) 

In this case, a change of wording did not seem to influence 
appreciably the responses made to the items. 

A further check on the effects of position was obtained 
when one item was repeated in the two parts of the scale: 

5A, 45B. A stutterer should try out for the debating team. 

As 5A, the item differentiated the upper and lower quar- 
tiles, the difference for it being over the median difference for 
three groups. As 45B, its difference was over the median for 
two groups. Thus, it was a moderately good, or differentiating, 
item according to our criteria. The mean scale value for 5A 
was 2.40, and for 45B was 2.28 (N50). The difference was 
not statistically significant (C.R., 0.87), and thus variation of 
context in the case of this item did not produce a statistically 
significant difference in its response value for the group. 


V. SUMMARY AND CONCLUSION 

From previous studies it was concluded that attitude to- 
ward or reaction to stuttering is at least an important main- 
taining factor and quite possibly an etiological factor in stut- 
tering. A preliminary attitude scale of 160 items, with five 
possible alternative responses to each, was constructed. This 
was then administered to 40 freshmen, 40 townspeople, 72 
stutterers, 67 clinicians, and 11 who were both stutterers and 
clinicians. The main findings and conclusions were the fol- 
lowing: 

1. A scale of attitude toward stuttering, constructed by 
the Likert method, was found to be feasible. The preliminary 
scale of 160 items has a split-half reliability of .94+.01 (for 
the 80-item halves). ‘A final scale of 45 items has the predicted 
reliability of .89. 

2. Analysis of the scores for each of the four groups shows 
(a) a markedly skewed distribution for each group and for all 
groups combined, and (b) the clinicians to have the least un- 
favorable reaction to stuttering, the freshmen and stutterers 
a moderate reaction, and townspeople the most unfavorable. 

3. No relationship was found between attitude ‘toward 
stuttering, as measured by this scale, and either the self- 
estimated severity of stuttering, or the number of years of 
remedial speech work. 

4. An analysis of male and female responses to items in- 
volving males or females, indicated that whereas both sexes 
were equally tolerant of male stuttering, males were signifi- 
cantly less tolerant than females of female stuttering. 
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5. Being placed in the first or second half of the scale did 
not affect the value of the scores on an item, but there tended 
to be slightly more omissions toward the end of the scale. 

6. Items seemed to have a different value when stated 
positively than when stated negatively. This could be attrib- 
uted to clumsy wording of some of the negative statements, 
or, more probably, to the fact that the positive and negative 
statements seemed, to some individuals, to have somewhat 
different meanings. 

7. Context in the form of adjacent items did not, in the 
case of one repeated item, appear to have any effect on its 
mean scale value. 
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ASCA 
News and Announcements 


MIRIAM D. PAULS, Editor 
Indiana State Teachers College 
All members of ASCA are reminded of the announcements 
sent out from the office of Secretary-Treasurer D. W. Morris. 
According to Article V, Section 2 of the Constitution as printed 
in the March, 1943, Journal, “All business ordinarily brought 
before the annual business meeting will be transacted by the 
Council during this interim year (1944). Any important items 
of business should be sent to the Secretary-Treasurer for 
transmission to the President and the Council.” 


The Council of the ASCA elected Samuel D. Robbins offi- 
cial representative of this Association at the bi-annual con- 
vention of The National Association for Nursery Education 
held in Boston on October 22-25. Mr. Robbins attended this 
convention, and made a strong plea for nursery schools to call 
in competent speech therapists to correct speech defects in 
nursery school children before these become confirmed habits 
and injure the personalities of the children. 


Speech correction work is moving forward in the state of 
Florida under the dynamic direction of Dr. Lester L. Hale, 
director of the Speech Clinic at the University of Florida, The 
State Department of Education has recognized the problem 
that exists and the state legislature has provided funds for 
speech correction work through its program for the education 
of the handicapped. Dr. Hale is working to systematize and 
vitalize the work and to extend it on an increasingly higher 
level of efficiency. 








The state of Utah now requires that all teachers take a 
minimum of three semester hours in speech correction to 
qualify for certification. Those who have not taken a good 
course in speech correction must do so within two years. Dr. 
T. Ear] Pardoe reports also that a survey of the state of Utah 
is being completed which will give an accurate charting of 
speech defectives in the state. An interesting feature of this 
survey is that it will include a large number of itinerant war 
workers, since the more than two hundred trailer camps of the 
state will be investigated during the survey. 


The fall meeting of the Minnesota Speech Clinicians’ Asso- 
ciation was held on Oct. 29, 1943, in Minneapolis. Mrs. Frances 
Brown, Speech Clinician, Psychiatric Clinic for Children, pre- 
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sided. The morning meeting included sound films and voice 
records of cleft palate speech, with explanation by Mrs. Marian 
Krueger, Speech Clinician, University of Minnesota. The 
speaker at the afternoon meeting was Mrs. Anne Fenlason, 
Associate Professor of Social Work and Assistant in Mental 
Hygiene, University of Minnesota, who spoke on “The Inter- 
view.” This was followed by a group discussion on problems 
of therapy. Twenty-five members were present. 


The Queens Speech and Hearing Service, organized last 
year to extend clinical services to the speech and hearing 
handicapped of the Borough of Queens, is showing good re- 
sults, according to a report from Dr. James F. Bender, direc- 
tor. One hundred and fifty children and adults are now being 
served on an individual plan. Fine support for the project has 
been received from local medical and dental groups. Kiwanis 
Clubs have been very helpful in outfitting rooms, providing 
furniture and purchasing equipment. 


Syracuse University has established a Speech Clinic, the 
purpose of which is to give remedial assistance to the students 
cf the university who have speech handicaps, and to offer 
opportunity for research in the field of speech therapy. Prof. 
H. J. Heltman has been named the director and Miss Dorothy 
Ross and Mr. Alfred Larr have been appointed graduate as- 
sistants. 


At the suggestion of Dr. J. M. Fletcher a full-time experi- 
mental class for stutterers has been established in the New 
Orleans Public Schools. The purposes of the class are: 

1. To provide a controlled environment in which a stut- 
terer will develop a sense of security and in which he will not 
be penalized nor made to appear or feel inadequate, because 
of his speech handicap. 

2. To provide a school setup which, by compensating for 
the stutterer’s specific disability, will offer educational oppor- 
tunities equal to those enjoyed by non-stutterers. 

3. To provide a program of activities which will have 
definite therapeutic, as well as educational, value. 

Any stutterer, of school age, whose mental level and social 
development indicate that he is capable of profiting from the 
training, and whose speech defect is severe enough to prevent 
his adjustment in the regular type of classroom, is eligible for 
admission to the Conservation of Speech Class. 

Mrs. Margaret Barons is in charge of this experimental 
group. 

Dr. Fletcher also has organized a plan for special services 
for stutterers at Tulane University. This includes medical care 
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when it is needed, private consultations and specially arranged 
work in speech and dramatics. 


The Speech Clinic of Louisiana State University under the 
direction of Dr. Claude E. Kantner has modified and enlarged 
its program of activity. Students now pay a fee which is sup- 
posed to cover approximately one-half of the cost of clinical 
training. This move tends to promote more serious effort by 
the students involved, according to Dr. Kantner. The non- 
student program has been expanded to include more non- 
students from Baton Rouge and the surrounding community. 
For the first time, this fall the laboratory school at LSU 
employed a special speech correctionist, Miss Betty Shephard. 


The Chicago Speech Correction Society is in its fifth year 
of activity. Organized in 1939 by a group of speech correc- 
tionists in the Chicago area, the Society has set up purposes 
and qualifications in accordance with the standards and ethical 
code of the ASCA. The aim of this Society is to unify the 
speech correction work in that area, to stimulate the exchange 
of ideas, to promote interest in and higher standards for 
speech correction work, and to increase the recognition ac- 
corded properly qualified speech therapists. The Society holds 
one or two open meetings each year, to which all persons in the 
Chicago area who are interested in speech correction are in- 
vited. Outside speakers from related fields such as educa- 
tion, psychology and medicine have cooperated with members 
of the group in presenting some of the programs. Last year 
the Society published its first yearbook which did much to 
arouse interest in and present concise information about 
speech correction facilities and services available in that area. 
Officers of the Society are: President, Clarence T. Simon; 
Vice-President, Paul D. Knight; Secretary-Treasurer, Frances 
P. Gaines. 


The Speech Clinic for Oklahoma City Public Schools, lo- 
cated at the William Jennings Bryan School for Crippled 
Children, is now being conducted by Miss Mary Elizabeth 
Steen, who received her training in speech correction at the 
University of Oklahoma. Miss Steen is the first full-time speech 
correctionist in the public schools of Oklahoma. She succeeded 
Miss Katherine Kelley, who organized the Bryan School Speech 
Clinic in 1938. Miss Kelley carried her clinic work as a part 
of her regular teaching load as an elementary teacher. 


Borden General Hospital of Chickasha, Oklahoma, has been 
designated by the Surgeon-General as a rehabilitation center 
for deafened soldiers. Lip-reading instructors, speech correc- 
tionists, acoustic experts, occupational therapists and social 
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workers will have parts in the program. The work will be 
supervised by a lip-reading teacher. Instruction will be given 
by civilians and equipment will be the best obtainable. The 
Walter Reed Hospital of Washington, D. C., also has been 
designated as a center for similar work. 


The combined members of the Council and Rehabilitation 
Committee of the ASCA met on the Northwestern University 
campus on December 18th. Major problems of consideration 
were the work with speech defectives now being cared for in 
army hospitals and other matters relating to the general wel- 
fare of the association. 


Northwestern University is offering a symposium in Hear- 
ing Aids and Residual Hearing throughout its 1944 summer 
session. Guest participants in the symposium will be Miss 
Margaret Bodycomb, Mr. Howard Carter, Dr. Edmund Prince 
Fowler, Sr., Dr. Walter Hughson, Mr. Joseph B. Kelly, Mr. 
E. L. Medlin, Dr. Scott Reger, Dr. S. Richard Silverman, 
Dr. S. 8S. Stevens, Dr. Norman Watson and Mr. Wilbur White. 
The symposium will present through lectures materials on 
background in speech and hearing, the nature.of hearing aids, 
industrial considerations, methods for selecting the proper 
hearing aid, research frontiers, and the effective use of resid- 
ual hearing. 


The University of Iowa announces two features of its 1944 
summer speech pathology program. The first is an intensive 
four-weeks course (June 26 to July 22) in Audiometry and 
the Fitting of Hearing Aids, with background instruction in 
clinical otolaryngology, psychophysiology of hearing, pho- 
netics, psychology of adjustment, lip reading and speech cor- 
rection. The course will be given by Dr. Dean M. Lierle, with 
assistance from Drs. Scott Reger, Charles R. Strother and 
Grant Fairbanks and Miss Jacqueline Keaster. The second 
feature is a Conference Series on Speech and Hearing Rehabil- 
itation (June 23 to July 22), consisting of lectures and round 
tables on successive weekends by Drs. Bryng Bryngelson, Ray- 
mond Carhart, Walter Hughson, Herbert Koepp-Baker and 
Harold Westlake. These features will be coordinated with the 
general speech pathology program. 





PERSONALS 

Mr. and Mrs. Max Reed have closed the South Institute for Speech 
Correction in New Orleans and are now doing graduate work in speech 
and psychology at Louisiana State University. 

Miss Dorothy Sousa and Miss Helen Voegel now are teaching 
speech therapy in The Woods Schools, Langhurne, Pa. Both are grad- 
uates of Emerson College and served as supervisors in the Speech 
Clinic there for two years. 
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Mrs. Marian Krueger (Marian Shinn) formerly a clinician at 
the University of Minnesota has been called back to that position on 
an emergency appointment created because of the influx of speech 
defectives in the new freshman class. 

Dr. Spencer Brown is now on leave of absence from the University 
of Minnesota Speech Clinic. He is studying in the University of Minne- 
sota Medical School where he is classified as a junior. 

Mrs. Frances Brown is in charge of the out-patient Speech Clinic 
at the University of Minnesota Hospital. 

Melba Hurd Duncan, formerly of the University of Minnesota, is on 
the staff of the Speech Clinic at Brooklyn College. 

Miss Ruth Clark, clinician in Salt Lake City schools, has received 
her Ph.D. degree and is conducting a speech correction program in Salt 
Lake City. 

Dr. George A. Kopp has resigned his position as director of the 
Speech Laboratory at Teachers’ College, Columbia University. He is now 
associated with the Bell Telephone laboratories. 

Lt. Robert S. Wattles of the Adjutant General’s Department, a Uni- 
versity of Wisconsin doctoral candidate in speech correction, now on duty 
with the A.S.T.P. at the University of Michigan, was married recently to 
Jean McConnaughey of Amelia, Virginia. 

Mr. LeRoy Hedgecock of Trenton, New Jersey, is at present super- 
vising the speech clinic at Wisconsin and assisting Professor Robert W. 
West. Mr. Hedgecock received his B.S. at Washington University and 
his M.A. at Colorado State College of Education. He is working toward 
his doctorate at Wisconsin. 

Miss Esther Holman, a Wisconsin graduate, is now speech clinician 
at Purdue University. 

Miss Echo Flatland, formerly of the Sheboygan, Wisconsin, Public 
a is now Speech Correctionist in the Hartford, Connecticut, Public 
Schools. 


COUNCIL MEETING, 1943 
Chicago, Illinois 
December 18, 1943. 


(According to the provisions of Section 2, Article 5, of the 
Constitution as published on page 56 of the March, 1943, 
Journal of Speech Disorders, the 1943 business meeting of the 
Association was cancelled and, therefore, all business that 
would ordinarily have been brought before that business meet- 
ing was transacted by the Council as detailed in the minutes 
here to follow.) 

Council members present: Bryng Bryngelson, Raymond 
Carhart, Mary Huber, Wendell Johnson, D. W. Morris, and 
Martin F. Palmer. 

Following is a summary of the main business transacted: 

The minutes of the 1942 meeting were reported and accepted. 

It was moved and passed that the Council formally ratify all Postal 
Ballots passed by the Council during the period since the December, 1942, 
convention in Chicago. 

It was moved and passed that the American Speech Correction Asso- 
ciation meet next year with the National Association of Teachers of 
Speech if, when, and where they have a convention, if conditions permit, 
with a September 1st deadline for cancellation by us. 

A report was made of the conduct of the office of Secretary-Treas- 
urer and Business Manager of the Journal. In addition to the presenta- 
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tion of the usual type of report the Council was given opportunity to 
examine the various office forms that have been devised and are now in 
use in the conduct of the Association’s business. The Council also had 
opportunity to examine the main cash ledger in which is detailed the 
income and expenditures of the Association. The report was accepted, 
and Dr. Morris was commended for the services represented by the 
report. 
It was moved and passed that sales of bound volumes of the Journal 
be limited to individuals and not made available to institutions. 

It was moved and passed that there be a special student rate on back 
issues of the Journal, this rate to be $2.00 per year, and also that a 
senior student may subscribe to the Journal at the regular rate with the 
understanding that his application for membership as an Associate will 
become effective at the time the Bachelor’s degree is obtained and, if 
favorably acted upon, that membership shall become effective for the 
remainder of the year. 

The report of the Editor of the Journal of Speech Disorders was 
duly accepted. 

The Secretary-Treasurer was authorized to insure the Association 
records and to secure liability protection for employees of the Association. 

The following were elected, or advanced, to Fellowship: 


James Carrell Dean McAllister Lierle 
Herbert E. Coe J. M. Nielsen 
Jon Eisenson Scott N. Reger 


George S. Stevenson 
The following were elected, or advanced, to Professional Mem- 


bership: 
Francis Xavier Brilty Velma Bissell Hiser 
Mary Edith Bryne Rosa M. Robbins 
Myfanwy E. Chapman Berneice R. Rutherford 
Alan Barrett Clemons John C. Snidecor 
Hildred A. Gross Charlotte E. Wells 

The following were elected, or advanced, to Clinical Membership: 

Stanley H. Ainsworth Marion Rosalie Kennedy 
Hilda F. Amidon Thelma A. Knudson 
Dorothy Bohannon Ruth M. Meulendyke 
W. Elvis Bosley Alice Mills 
Irene R. Donohue Georgiana M. Peacher 
John Garber Drushal Ruth C. Proctor 
Ernest C. Fossum Margaret C. Raabe 
Ruth G. Hamilton Norma Dreifke Reed 
Ester Holman Evelyn D. Shalda 
Naomi W. Hunter Edward E. Shulman 
Martha E. Jones Mary Jane Sloan 
Jacqueline Keaster Annabel Steinhorn 
Margaret Frances Kennedy Albert R. Thayer 


J. Dale Welsch 

It was moved and passed that Professional Members and Fellows be 
given the right to vote and sign applications for membership and that 
the Secretary-Treasurer be authorized to make the necessary changes in 
the Constitution and By-Laws. 

It was moved and passed that the Education Committee study the 
existing Fellowship classification and analyze the types of professions 
represented therein, this study to serve as a basis for recommendation 
concerning future Council consideration of election to Fellowship. 

Carhart reported for the Committee on Rehabilitation. The report 
was accepted. Carhart resigned as Chairman of the Rehabilitation Com- 
mittee. His resignation was accepted with a statement of full apprecia- 
tion of the excellent work that he has done. Westlake, at the request of 
Carhart and the remainder of the Committee, was named Chairman. 


The following resolution was moved by the Council: 
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Resolved, that the Association express its regret at the death of a 
good friend and colleague, Harry Woods, whose pioneering spirit and 
enterprise from the first days of the Association until the present inspired 
and motivated much of the growth of the Association. His friendly spirit, 
fine scholarship and great kindness will be deeply missed. 

The following resolution was presented and adopted by the Council: 

Be it resolved: That the American Speech Correction Association 
express its sorrow at the untimely death of Ensign James S. Maddox 
while in the service of his country. Ensign Maddox was buried at sea by 
three companions with whom he had drifted on a life raft for seventy- 
seven days following the torpedoing of his ship on November 2, 1942. 
Still a young man, Ensign Maddox commanded the respect of his pro- 
fessional colleagues in speech correction, and he had won a host of warm 
friends who will long remember and deeply miss his fine comradeship. 

It was moved that an appropriate statement be communicated to the 
National Association of Teachers of Speech concerning the 1943 conven- 
tion, especially felicitating Dr. Robert West, President of the N.A.T.S., 
former President of the American Speech Correction Association. The 
following letter was duly sent: 

December 24, 1943. 
Dr. Robert West 
President, N.A.T.S. 
My dear Dr. West: 

At its annual meeting, in Chicago, December 18, 1943, the Council of 
the American Speech Correction Association instructed its Secretary to 
transmit to you and the National Association of Teachers of Speech 
greetings and felicitations. The Council regrets that conditions made it 
inadvisable for us to meet with you this year, especially in view of the 
tact that a former twice-elected president of the American Speech Cor- 
rection Association is now serving as president of the National Associa- 
tion of Teachers of Speech. 

The following resolution was passed by our Council: 

We, the American Speech Correction Association, extend to the 
National Association of Teachers of Speech a sincere wish for the success 
of the 1943 convention. We value highly the close ties between our two 
organizations, and we look forward to the further strengthening of these 
ties. To Professor Robert W. West, past president of our Association, we 
send our warm personal greetings on this occasion of his presidency of 
the National Association of Teachers of Speech. 

The Council decided that the American Speech Correction Association 
is to plan to meet next year with the National Association of Teachers of 
Speech if and when they have a convention, if conditions permit, with a 
September first deadline for cancellation. Our program chairman, Dr. 
Raymond Carhart, is to proceed with program plans and will expect to 
have the program ready for printing at the necessary time. The Council 
instructed the Secretary-Treasurer to proceed with physical and financial 
arrangements according to the existing agreement between our organiza- 
tions, first exercised in Chicago, December, 1942. 

Cordially yours, 
Ws Morris. — 

Upon motion of Carhart, the meeting was adjourned. 

D. W. Morris, 


Secretary-Treasurer. 
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ABSTRACTS OF CURRENT ARTICLES 


MARY HUBER, Editor 
Brooklyn College 


Akelaitis, A. J. Studies on the corpus callosum VII. Study of language 
functions (tactile and visual lexia and graphia) unilaterally following 
section of the corpus callosum, J. of Neuropathology and Experimental 
Neurology, 19438, 2, 226-262. 

Dr. Akelaitis reports a series of unilateral studies of the expressive 
language function, graphia, in a group of epileptics in whom the corpus 
callosum was partially or completely sectioned. Analysis of the cases 
presented shows that graphia and tactile lexia are not disturbed in the 
subordinate or dominant side in those patients who show no evidence of 
added injury to the contralateral hemisphere postoperatively. 

On the basis of present knowledge of unilateral cerebral dominance 
and the role of the corpus callosum in the control of the “subordinate” 
hemisphere by the ‘‘dominant” hemisphere observations of the cases pre- 
sented here are quite contradictory of what would be expected. 

In an effort to explain the findings in this series of cases Dr. 
Akelaitis considers four possibilities. 1. The role of cerebral dominance. 
Insofar as laterality studies can be utilized in the determination of 
cerebral dominance this group of patients showed no greater degree of 
mixed dominance than is found in the average population. These findings 
contradict those investigators of laterality who find left-handedness and 
ambilaterality more prevalent in epileptics than in the general population. 
2. Analysis of the patients in this series discloses that the degree of 
cerebral dominance as determined by laterality studies and from clinical 
histories and findings, has no apparent effect upon the language function 
ny the subordinate half of the body after section of the corpus callosum. 

It is evident that the findings in this group of patients cannot be 
peda on the basis that both hemispheres in each patient were equi- 
potential insofar as language development is concerned. 4. The observa- 
tions that some of these patients were able to perform highly complex 
synchronous bilateral activities as piano-playing, typewriting and danc- 
ing postoperatively suggest strongly that commissural pathways other 
than the corpus callosum are being utilized. Various commissural systems 
other than the corpus callosum are considered and it is suggested that 
Forel’s posterior subthalamic commissure, of which we know very little, 
may be of great importance. It is possible that commissural pathways at 
even lower levels may be utilized in interhemispheral connections. (M.H.) 


Backus, O. L., Clancy, J. N., Henry, L. D. and Kemper, J. The child with 
a cleft palate. University of Michigan, Ann Arbor, 1943. 

In a thirty-three page bulletin directed to the parents of the cleft- 
palate child these authors discuss, with helpful illustrations, the care 
and feeding, surgical repair, orthodontia, education in normal speech 
production and the use of play devices and speech drills. An important 
contribution is the explanation of psychological adjustments to be made 
by the cleft-palate child and his family to society in order that he may 
take his place among normal children. (Abstracted by W. M. Pitkin, 
Wisconsin.) 


Denny-Brown, D. Sequelae of war head injuries, New England J. of 
Medicine, 1942, 227, 771 and 813. 

Among the consequences of structural damage to the brain are 
included traumatic epilepsy, hemiplegia, paraplegia, hemianopia and 
dysphasic-dyspraxic disorders. It is necessary to distinguish the more 
diffuse types of dysphasia (amnestic dysphasia) from the true residual 
aphasia, and likewise the recoverable types of monoparesis and hemi- 
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paresis, if accurate prognosis is to be achieved. Intellectual status alone 
is likely to give a false impression of general cerebral defect in cases 
in which aphasia has complicated a left-sided parietal or frontal focal 
lesion. Mild confusion may then impair all general intellectual function 
up to late stage in recovery, but with much better ultimate prognosis 
than after a corresponding disturbance due to general injury. 

Much can be done to rehabilitate such men for some form of civilian 
employment, with training in special skills. The same training facilitates 
the speed of recovery of lesser disorders of motor function, sensation, 
speech and vision. The author remarks that persons who are really 
effective in designing exercises in muscular re-education, or to obtain 
sensory coordination, and who can direct speech therapy and visual 
exercises are few and such treatments are time consuming. The experi- 
enced physician therefore early selects cases with a good prognosis for 
return to duty and retains them in the service hospital, advising early 
discharge of the remainder to civilian rehabilitation centers. 

The most valuable single factor in the management of head injuries 
is undoubtedly that which might be called prophylactic psychotherapy. 
The successful management of head injuries requires the knowledge of 
what might reasonably be expected of the patient. The nature of the man 
and the severity of the injury must be taken into account. Regular dis- 
cussion of difficulties, reassurance and encouragement to further per- 
formance are the keynotes to success. (M.H.) 


Harms, Ernest, (Editor). Schizophrenia in childhood, The Nervous Child, 
1942, 1, 138-189. 

This entire issue is devoted to schizophrenia in childhood and con- 
tains a wealth of material on various phases of this subject. Speech and 
language of these psychotic children are referred to frequently in the 
following studies. 

“Biography of a schizophrenic child” by Charles Bradley describes 
the language of the patient at the onset of the disorder, and then at the 
age of fourteen after having been hospitalized for several years. Progno- 
sis in this case was poor due to the insidious onset of the psychosis. 

In “Treatment of schizophrenia in childhood” F. Cottington discusses 
the emotional and physical behavior and language of schizophrenic chil- 
dren and also treatment of such problems. 

J. Louise Despert takes up “The prophylactic aspect of schizo- 
phrenia in childhood” in a study which deals with the prodromal stages 
and preventive phase of the problem; she also reviews Kasanin’s study 
of the pre-psychotic personality. A significant number of schizophrenic 
children studied by this investigator show early functional speech anom- 
alies in their histories. They all represent a dissociation, temporary or 
permanent, between language as a sign and language as a function. 
(A bstracted by Rosaline Barashick, Wisconsin.) 


Harms, Ernest. (Editor) Stuttering in children, The Nervous Child, 
1943, 2, Special Issue. 

Eleven modern authorities in related fields have collaborated in this 
publication to present their various approaches to the problems of the 
stuttering child. In a survey of the early literature on stuttering Froe- 
schels outlines the contributions of early European investigators. Dis- 
cussing the pathology of stuttering Robert West presents the factual 
data, lists the precipitating factors, explains late onset of stuttering and 
concludes that it is a manifestation of a fundamental atypia coupled with 
a varying ratio to certain contributing factors. 

Helen Kopp takes up the relationship of stuttering to motor dis- 
turbances and emphasizes the correlation between stuttering and motor 
disturbances as measured by the Kuhlman, Izard and Decroly test and 
the Oseretzky scale of tests. 

Electroencephalographic and laterality studies of stuttering and non- 
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stuttering children are reported by Margaret Rheinberger, Isaac Karlin 
and Abraham Berman. These comparisons show an essential similarity 
in the potential patterns and laterality tendencies of ten stuttering and 
ten non-stuttering boys. 

Therapeutic approaches to stuttering are discussed by both T. Louise 
Despert and Emil Froeschels. Bryng Bryngelson points out that the per- 
sonality development of a stutterer is dependent upon the type of attitude 
that he evolves out of his environment and recommends that he develop 
a wholesome objectivity toward the problem. 

Psychoanalytic conceptions of stuttering are treated by Isador H. 
Coriat and I. Peter Glauber. James F. Bender discusses at length certain 
measures that may be taken to prevent stuttering. (Abstracted by LeRoy 
Hedgecock, Wisconsin.) 


Hemphill, R. E. and Stengel, E. A. A study on pure word-deafness, J. of 
Neurology and Psychiatry, 1940, 3, 251-262. 

This is one of the most detailed and comprehensive reports of the 
linguistic problems in a case of auditory dysphasia that may be found 
in the literature. Following a resumé of the historical background of 
theories of pure-word-deafness the authors discuss, among other things, 
techniques for investigation of hearing capacity in these patients, the 
position of pure word-deafness in the general scheme of aphasia, and 
intellectual functions other than linguistic as observed in the case under 
study. The technique of analysis and recording of this case history might 
well serve as a model to speech correctionists who wish to make accurate 
and detailed diagnoses of aphasic problems. (M.H.) 


Jchnson, Wendell. The problem of stuttering from the point of view of 
general semantics, Papers from the second American congress on general 
semantics, 1941, (edited by M. Kendig), Institute of General Semantics, 
Chicago, 1943. 

There are no stutterers until individuals with varying degrees of non- 
fluency are called “stutterers;” there is no stuttering until speech that 
may or may not be statistically non-fluent is labelled “stuttering.” This 
is the thesis postulated by Johnson. He bases his hypothesis upon Curtis 
Tuthill’s study of extensional agreement (EAI equals .37 or .38) in 
applying the term “stuttering” to speech phenomena; on Dorothy Davis 
Tuthill’s investigation of sixty-two children (ages approximately two to 
five years) in the course of which she found that all of the subjects 
exhibited some form of speech sound repetition; and on his own study of 
forty-six parent or teacher-diagnosed child stutterers. All three studies 
were conducted at the State University of Iowa. 

Johnson concludes that stuttering “runs in families” only as the 
tendency of members of a family to diagnose varying degrees of non- 
fluency among children as “stuttering” is transmitted from generation 
to generation. He suggests that there is a tendency toward maternal 
preponderance in the transmission of this “diagnostic habit.” 

Because diagnosis is a type of word-fact relating and because diag- 
nosis seems to him to be a cause of stuttering, Johnson describes stutter- 
ing as a “semantogenic disorder of a diagnosogenic type.” (Abstracted 
by Jeanette Anderson, Purdue.) 


” 


Spache, G. Case studies in binocular reading, Amer. J. of Orthopsychi- 
atry, 1943, 13, 723-726. 

The simple case studies reported here are intended to demonstrate 
the use of the binocular reading test which detects and measures the 
tendency to monocular preference in a binocular reading situation. The 
test consists of a story mounted on a stereoscopic card, with the words 
of the story so arranged and spaced that a number of words are presented 
to each eye which do not appear before the other eye. If the pupil reads 
binocularly, he reads the complete story, reading simultaneously and 
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equally from both sides of the stereoscopic card. If the pupil tends to 
read more with one eye than the other, he omits some or all of the words 
on one side, thus reading a story which is continuous and complete but 
different from the story that would be read if he were reading binocu- 
larly. (Abstracted by Monico Gilbert, Wisconsin.) 

Stein, Leopold. The scope of speech pathology. British J. of Medical 
Psychology, 1948, 19, 420-429. 

The author’s purpose is to demonstrate in outline, on the basis of 
evolutionary considerations, the principal speech and voice disorders, 
and to show that they cover a wider field than is usually assumed. He 
reviews the development of speech through its various stages. Some dis- 
cussion of phonetic changes as they occur in children’s speech with their 
parallels in historical linguistic changes is included. After following the 
development of speech and picturing it as a highly stratified structure, 
the author proceeds to describe what happens when this constructive 
process is held up or when certain “layers” are damaged or destroyed. 
When this happens the lower strata again become dominant and their 
activities are homologous to those observed at earlier stages of evolution. 
(Abstracted by Mary Fry, Children’s Memorial Hospital, Montreal.) 


Whitehorn, J. C., and ~~. G. K. Schizophrenic language, Archives of 
Neurology and Psychiatry, 1943, 49, 831-852. 

Here are presented the results of a quantitative investigation of the 
frequency and diversity of the words used in a series of intimate letters 
written by a young woman institutionalized for paranoid schizophrenia. 
As a tentative working hypothesis the authors have interpreted their 
data in terms of opposing tendencies to repetitiousness and to diversifica- 
tion which they have derived from considerations of economy. and con- 
venience; the tendency to repetitiousness tends to increase frequency of 
use and to diminish the number of different words, whereas the tendency 
to diversification tends to increase the number of different words and 
to diminish the relative frequency, the net resultant being a relatively 
steady proportionality. 

Indicating the hypothetic possibility that these two tendencies are 
equivalent to the consideration of egocentric and allocentric convenience, 
respectively, Whitehorn and Zipf interpreted this type of verbal egocen- 
tricity as autism and found that the material of their patient with para- 
noid schizophrenia was definitely autistic as compared with control 
material presented. They further point out that an autistic person could 
go astray into a distortion of meanings by employing the normal mech- 
anisms of linguistic and semantic changes for his own ease, without 
bothering to meet the normal prerequisite of a social serviceability and a 
social understandability as necessary for all linguistic and semantic 
innovations, and that he might then find himself thereby verbally and 
conceptually handicapped in attempting to solve “mental problems” set 
by a tester, and also in dealing with real problems in an actual 
world. (M.H.) 


Whitty, C. W. M. On the so-called “laryngeal epilepsy,” Brain, 1943, 66, 
3-54, 

The author reviews a condition described originally by Charcot as 
“laryngeal vertigo,” mentions early theories of aetiology and gives a 
detailed report of four case histories. The condition occurs in middle 
aged males of plethoric type and is associated with a laryngitis or 
bronchitis. A previous personal or family history of epilepsy may be 
present, but is not common. The symptoms include an attack of dizziness 
or loss of consciousness preceded by a tickling sensation in the larynx 
and a cough which may be slight or severe. Epileptiform movements may 
occur during the attack, but a more constant feature is a slight mental 
confusion afterwards. The majority of cases appear to be primarily 
neurogenic: either a true reflex laryngeal epilepsy, or epilepsy with a 
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laryngeal aura, or finally venous congestion caused by violent coughing 
but in a patient with a cerebral cortex predisposed, whether by vascular 
degeneration or other factors, to epilepsy. In this author’s opinion the 
name “laryngeal epilepsy” would appear more suitable than the more 
widely known term, “laryngeal vertigo.” (Abstracted by Monico Gilbert, 
Wisconsin.) 

Wyroubow, N. (de Moscou). Les Alterations de la Voix et de la parole 
dans la psychose ou psychonévrose par contusion, Revue Neurologique, 
1916, 10, 312-216. 

Alterations of speech and voice associated with hearing loss are 
characteristic of the mental afflictions due to contusion of the brain. 
Three fundamental groups—mutism, whispered speech, and falsetto 
voice—are distinguished and the onset, course of development, and the 
characteristics are described. The author concludes that the above men- 
tioned derangements of speech and voice require further study inasmuch 
as this is a first attempt at classification. (Abstracted by Hide Shohara 
and Harlan Bloomer, Michigan.) 


PLANS FOR A 1944 CONVENTION 


At its meeting in Chicago on December 18, 1943, the 
Council voted to withhold final decision regarding the advis- 
ability of holding a 1944 convention until the middle of the 
year. This will allow the decision to be made on the basis of 
current developments in the national situation. It was decided 
that if a convention is to be held, it should be scheduled at the 
very end of the year—as has usually been the custom. 

The Program Committee is in process of outlining a plan 
for a 1944 convention. These plans are tentative, pending the 
final decision as to whether or not the convention will be held. 
As projected, the 1944 program will follow the general pattern 
observed in previous years. One important innovation is under 
consideration. It is the feeling of the Program Committee that 
the speech correction profession has progressed to the place 
where its annual meeting can serve an important instructional 
function for the profession by giving specialists in particular 
phases of the field opportunity to discuss these phases at some 
length. Members of the committee who have discussed this 
matter feel that the most advantageous way of doing this at 
the present time is to select five or six individuals, each of 
whom will be given an hour or an hour and a half for an 
integrated discussion of a selected topic. 

The Program Committee will appreciate suggestions from 
the membership. 


THE PROGRAM COMMITTEE 
Raymond Carhart, Chairman, Northwestern Univ. 


Margaret Letzter Letitia Raubicheck 
Harold Westlake 
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WAR NOTES 


HERBERT KOEPP-BAKER, Editor 
Pennsylvania State College 


In his Report of the Committee on Emergency Defense in 
the March, 1943, issue of the Journal, Dr. Raymond Carhart 
summarized the activities of the agencies of the American 
Speech Correction Association working in the areas of induc- 
tion and rehabilitation during the period from August, 1940, 
to January, 1943. This present report will summarize inform- 
ally the developments from January, 1943, to January, 1944. 

It became evident to the Committee that though the Asso- 
ciation was aware of its responsibilities in the field of rehabili- 
tation and eager to provide assistance where required, the 
1eed for specialized services in speech correction was not 
recognized by many persons responsible for the organization 
and conduct of rehabilitation for the Army, Navy and Vet- 
erans’ Administration. Several factors were operating early 
in the war which made it difficult to direct the attention of 
the Office of the Surgeon General to the problems of war- 
induced speech disabilities. The first of these was that the 
character of the total rehabilitation program of the war agen- 
cies was not yet clearly defined nor the direction it would take 
very evident. Until the opening of a second front the number 
of casualties was very small. The types of injuries most likely 
to be encountered could not be predicted with certainty. Ad- 
vices from British sources indicated that the newer types of 
warfare increased certain types and reduced the incidence 
of others. 

Another factor which postponed action in the field of 
speech rehabilitation was that of the rather general lack of 
knowledge of and interest in speech disorders on the part of 
many medical men who were responsible for the policies and 
programs of rehabilitation for the armed forces. This condi- 
tion was best reflected by the observation of General Hugh 
Morgan, Chief of Medicine of the Office of the Surgeon Gen- 
eral. “If the medical men now serving the Army and the Navy 
have not recognized the importance of treating speech dis- 
orders in civilian life it is not the responsibility of the Office 
of the Surgeon General to undertake to educate them in this 
new area. We are fighting a war, and right now our principal 
business is to win the war!” In all fairness, however, it should 
be made clear that through proper representation responsible 
persons in the Office of the Surgeon General, including Gen- 
eral Morgan, became very willing to receive recommendations 
for the care of the speech disabled and eager to incorporate 
these recommendations into their services in whatever form 
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and to whatever extent actual need in the future might dictate. 
They urged the Association to locate and organize its trained 
personnel and to make clear what other facilities would be 
required in order to provide service for men who would be 
handicapped in speech by their war experience. 

The Committee prepared, and sent to the Office of the 
Surgeon General, technical information concerning speech dis- 
orders and modern methods of treatment. It made specific 
recommendations for the care of the speech handicapped. This 
assistance was courteously and gratefully received. 

It gradually became apparent that the larger field of opera- 
tions for the Association would probably lie in the area of the 
Veterans’ Administration. Similar information and recom- 
mendations were therefore provided for that agency. Certain 
important legislation which would clarify the relations of the 
governmental agencies interested in rehabilitation was passed 
by Congress and signed by the President. As a result of these 
legislative acts it became possible to establish relations with 
the Social Security Agency in the interests of certain types of 
civilians who might suffer speech disabilities as a result of 
war work. 

The Committee was encouraged by the Office of the Sur- 
geon General to visit certain Army hospitals to observe the 
work being done there and to discuss the problem of’speech 
disabilities with the medical men of their neuropsychiatric, 
neurosurgical, otolaryngological and plastic departments. Such 
visits were made and it was found that as late as the fall of 
1943 the number of soldiers suffering from speech disorders 
as a result of war injuries was astonishingly small. Many of 
the Army hospitals had had only two or three cases and their 
officials were not then impressed with the immediate need 
of special speech correction services. 





As the casualties resulting from the late summer and fall 
offensives began to arrive in greater numbers in Eastern and 
Western hospitals, the Office of the Surgeon General under- 
took to provide special care for soldiers suffering from war- 
induced hearing loss. This work was set up in a number of 
Army Reconditioning Centers and required special personnel 
possessing training and experience in both lip reading and 
speech correction. These Centers are gradually expanding this 
work and are now also employing a limited number of Speech 
Aides. Major Walter Barton of the Office of the Surgeon Gen- 
eral has since made an earnest effort to study the need for 
speech correction in all Army hospitals and to bring the serv- 
ices of the Association to the attention of Commanding Offi- 
cers. The Navy Medical Department is now studying the 
possibility of using these Army Reconditioning Centers rather 
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than to establish similar centers to rehabilitate men injured 
in Naval duty. The Navy reports that the number of injuries 
showing hearing and speech involvements is still very small. 

The Veterans’ Administration has asked the Committee to 
study the problem of relating its services to the needs of the 
Veterans’ Facilities and has been deeply interested in the 
possibility of establishing one or two experimental centers for 
the treatment of veterans having speech disabilities. This is 
now being discussed with the medical department of the Vet- 
erans’ Administration and definite plans for speech rehabilita- 
tion for the Veterans’ Facilities will probably be laid in the 
next few weeks. 

Through Mr. John Kratz, Assistant Director of the Divi- 
sion of Vocational Rehabilitation of the Social Security 
Agency, the needs of that agency are also being carefully 
studied. When the relations of this agency with the Veterans’ 
Administration have been clarified it is probable that the Asso- 
ciation will be asked to provide special assistance with handi- 
capped civilians coming under its care as well as those vet- 
erans discharged from Veterans’ Facilities. 

In certain areas where university and college speech clinics 
are located, nearby Army hospitals have asked for diagnostic 
and therapeutic assistance with cases of speech and language 
disorders. Where the staff of such a clinic is adequate the 
Committee has encouraged such service relations at least until 
enough Army Reconditioning Centers for speech are estab- 
lished to which such cases may be transferred for systematic 
treatment. 





One of the most difficult problems to solve has been that of 
helping persons in the armed forces who are in training and 
who have developed speech disorders since their induction, or 
who passed through their physical examinations without hav- 
ing their speech disorders detected. Because of the nature of 
the Army and Navy organization it is often impossible to 
arrange for the transfer of such persons to units where spe- 
cialized speech correction is available. Occasionally such per- 
sons have been referred to college and university speech clinics 
iocated in nearby communities. 

Still another problem which must still be solved is that 
of the transfer of members of the Association, who are 
serving in the Army and Navy and who wish to serve in speech 
rehabilitation. Many of these members have been serving in 
the psychological services of the Army. Some of these units 
are now being disbanded and their personnel shifted to other 
work. Until now, and probably for some time, the Army will 
use civilian speech correction aides. The Committee has been 
assured that consideration of this problem created by speech 
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correctionists now in the Army and Navy will not be post- 
poned. 

It should be reported that the response of the members of 
the Association to the call for listing on the roster of speech 
correctionists for rehabilitation was disappointing. The quali- 
fications for such specialized speech personnel are high and 
conform to standards in other fields, and it has often been 
difficult to persuade well-qualified candidates to leave their 
civilian responsibilities to serve in the rehabilitation units. 

With the gradual increase in the size of casualty lists it 
would appear that larger numbers of persons may require 
special clinical speech care. How extensive the need will even- 
tually become is difficult to determine at this stage. The Com- 
mittee, with the assistance of the Office of the Surgeon Gen- 
eral, hopes to determine whether patients who suffer certain 
other disabilities, of which a speech disorder may be a con- 
comitant, are passing through their general medical and sur- 
gical treatment without having the speech disorder recognized 
and diagnosed. This will provide the Committee with addi- 
tional opportunities to study the extent and character of the 
needs for speech correction in the Army and Navy and to 
predict the demands which may be made for such service by 
the Veterans’ Administration for men coming under its care 
after discharge from active duty. 


EDITORIAL NOTES 

With this issue of the Journal certain changes in the Edi- 

terial Staff are to be announced. The resignation of Dr. Charles 
Van Riper as Book Review Editor has been accepted with 
regret, and with appreciation for his past services. Dr. Ernest 
H. Henrikson has been appointed to take his place, and Miss 
Miriam D., Pauls has assumed Dr. Henrikson’s previous duties 
as News and Announcements Editor. Since Miss Pauls is a new 
member of the Editorial Staff, the following brief statement 
is presented here by way of introducing her to readers of 
the Journal: 
Pauls, Miriam D. Editor of ASCA News and Announcements. B.A. 
(Harris Teachers College) 1932, Graduate (Central Institute for Deaf) 
1934, M.A. (Wayne) 1939. Graduate Assistant (Northwestern) summer 
1943. Clinic Supervisor of Hearing Therapy, The Special Education 
Clinics, Indiana State Teachers College. Author of a monograph, An 
Audiometric Survey at a School for the Deaf, and of articles on hearing 
in professional and educational journals. Address: The Special Educa- 
tion Clinics, Indiana State Teachers College, Terre Haute, Indiana. 

Two of our Staff members have moved since publication of 
the last issue, Mrs. Huber from the University of Wisconsin 
to Brooklyn College and Dr. Bender from Queens College to 
the National Institute for Human Relations in New York City. 

—THE EDITOR. 
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BOOK REVIEWS 


ERNEST H. HENRIKSON, Editor 
University of Denver 


FAIRBANKS, GRANT. Practical Voice Practice. New York: Har- 

per and Brothers, 1944. Pp. 84. 

Che title Practical Voice Practice implies concisely and accurately 
what this book is about. This text is practical in that it presents pointedly 
usable material, which can be applied to large numbers of students, with 
a maximum development toward specific down-to-earth goals. The plan 
of the book is not designed to involve extended expositions of theory 
about what is to be done. It deliberately avoids fine distinctions that 
might have been presented if the goal were to develop “finished” speakers 
or readers. The goal is to develop the minima of good speech for everyday 
living rather than the maxima of artistic achievement in speech. Prac- 
tical Voice Practice is aimed at the forgotten man of voice training—the 
person who needs to improve his voice, not because he is an actor or 
professional speaker, but simply because his voice is a tool that he must 
use in making a living and in getting along with other people. In being 
thoroughly practical and at the same time comprehensive in relation to 
its purpose, this book is distinctively new in character. One might say 
that it fills not only a need, but also a void. 

The text is divided into a number of lessons, twenty-nine in number, 
the first twenty of which deal with diagnostic procedures, pronunciation 
and articulation. The diagnostic procedures are “‘streamlined” and mean- 
ingful; they can easily be carried out by the instructor and they should 
readily make sense to the student. The treatment of pronunciation is 
unique in its economy and practical adequacy of personal diagnosis, its 
avoidance of quibbling over trifles, its concentration on significant pro- 
nunciation errors, and its firm basis in relevant research findings. In 
the chapters on articulation each sound is compared with sounds similar 
to it and with which it might be confused, systema’ically selected drill 
words and sentences are given, and remedial procedures are described. 
The last nine chapters deal with phases of voice—duration, rate, pitch, 

‘loudness, intonation, etc. These open with just enough discussion of 
theory to form a working basis for the practice material which follows 
and which is of primary importance. In these chapters, as in other parts 
of the book, such discussion of basic fact and principle as is presented 
is distinguished by being pertinent to practical aims, clearly necessary 
and simple in concept and terminology. 

Dr. Fairbanks has written a book which combines the results of his 
extended research on voice and his varied teaching contacts with students, 
speech defectives and members of the armed forces. The research back- 
ground is reflected in the accuracy and systematic presentation of the 
material; the teaching contacts are evident in the incisive and practical 
nature of the material. Students and teachers of speech will find heavy 
duty for this unusual book. In speech correction and in general speech 
education its value, in this reviewer’s judgment, will be marked. 

ERNEST H. HENRIKSON. 
University of Denver. 


BuNcH, C. C. Clinical Audiometry. St. Louis: C. V. Mosby Co., 

1943. Pp. 186. 

Occasionally there appears in a related field a pioneer work which 
is worthy of close attention from the speech correctionist. Such is 
Clinical Audiometry. In this book, Dr. C. C. Bunch has codified and 
summarized 25 years of experience in the testing of hearing. Clinical 
Audiometry is literally the work of a life time—for Dr. Bunch’s untimely 
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death occurred within three days after he had completed the manuscript. 

As its name implies, Clinical Audiometry is written primarily for 
the otologist. The medical emphasis appears repeatedly. Although not 
large, this book is scholarly and thorough in its coverage of the history, 
techniques, and implications of audiometric testing. Here is a text sum- 
marizing information and presenting a point of view which make it not 
only a valuable reference source for the speech correctionist interested 
in problems of hearing, but also an essential manual for anyone engaged 
in the testing of hearing. 

The first chapter, “The Heritage of the Tuning-Fork Tests,” is in 
several ways an orientation for the rest of the book. After careful dis- 
cussion of the techniques and significances of the qualitative tuning fork 
tests which are commonly used by otologists, the procedures and weak- 
nesses of the quantitative tuning fork tests are considered. 

The second chapter, “The Modern Audiometer,” gives precise de- 
scriptions of existing pure tone audiometers, considers the Council on 
Physical Therapy’s (A.M.A.) standards and discusses the phonograph 
audiometer. The third chapter outlines ‘“‘Technic of Audiometric Tests.” 
Particularly valuable are the practical suggestions interspersed through- 
cut the discussion, the analyses of the reliability which may be assumed 
for a single test, the high-lighting of dangers in summarizing test 
results as percentage of hearing loss, and the consideration of masking. 

There is a short chapter on “The Soundproof Room.” Attention is 
given to details of constructing such a room and to the inaccuracies in 
test findings which appear when the soundproof room is not used. Un- 
fortunately, stress is not laid upon having the room sound-treated as well 
as soundproofed. 

Two of the most informative chapters in the book deal with “Con- 
ductive-Type Deafness” and “Perceptive- Type Deafness.” The implica- 
tions of the audiometer as a diagnostic tool in otology are given particu- 
lar emphasis. The question of typical audiograms for each type receives 
attention. These chapters are replete with illustrative cases and sample 
audiograms. Among other things, these chapters help the layman appre- 
ciate the difficulties in diagnosis and the variety of cases encountered 
in clinical practice. 

“The Use of the Audiometer in Selecting a Hearing Aid” is an 
excellent summary of the considerations involved in choosing an instru- 
ment which will complement the audiogram. The characteristics of 
modern, wearable hearing aids are outlined. Not only are the principles 
for selecting the proper instrument presented, but also the practical 
problems and the limitations to perfect fitting are high-lighted through 
discussion of actual cases. The use of speech perception as a check on 
excellence of fit is discussed. Although this chapter does not emphasize 
the sound-field tehniques and formal speech test methods in vogue in 
“hearing aid clinics,” the reader will gain from it an extremely stimu- 
lating and helpful insight into the modern hearing aid and the application 
of audiometry to selection of the proper hearing aid. 

The educator will find the chapter on “The Use of Residual Hearing” 
most thought provoking. Sharp contrast is made between the partially 
deafened person with normal auditory memory and the acoustically 
handicapped child who lacks a background of normal auditory experience. 
Emphasis is given to the need which such hard of hearing children have 
for acoustic training. The problem is analyzed on the basis of both case 
studies and theoretical consideration. Particularly important is the dis- 
cussion of the area of usable hearing. Incidentally, the theoretical con- 
siderations rely heavily upon the vowel analyses by D. C. Miller. Some 
readers will wish that more use were made of other studies in the 
acoustics of sneech. Were such the case, however, the basic points in the 
chapter would merely be strengthened. 

The final chapter is a scholarly treatment of the development of the 
audiometer. It is of less practical significance than the rest of the book, 
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but it gives rich source material for persons interested in historical 
backgrounds of audiometry. 

Clinical Audiometry is a milestone. It brings to focus a field which has 
grown to young maturity in the past two decades. There, of course, will 
be new advances in testing of hearing and in the selecting of hearing 
aids. The years which see these advances will also see Clinical Audi- 
ometry making a long and useful contribution to thinking and practice 
in dealing with varied ramifications of hearing problems. 

RAYMOND CARHART. 


Northwestern University. 


IMPORTANT COUNCIL ACTION, DEC., 19438 
Attention: Teachers 

The Journal can be available to your students in two new 
ways, as a result of action taken by the Council in Chicago 
last December. First, back issues of the Jowrnal can be pur- 
chased by students at the rate of $2.00 per year. This makes 
it possible for a teacher to assign readings at a reasonable 
rate and should prove an exceptionably valuable move on the 
part of the Association. For example, if you teach a course in 
speech pathology or speech correction, you can obtain for each 
of your students four back issues (one year’s volume, or 
selected issues as you prefer) for $2.00. With this plan, the 
Journal can be made a very effective teaching aid, and the 
students can readily form good journal-reading habits early 
and under your supervision. Address orders or inquiries to 
Dr. D. W. Morris, Business Manager, Journal of Speech Dis- 
orders, Indiana State Teachers College, Terre Haute. 

Second, any senior student may subscribe to the Journal at 
the regular rate of $3.00 per year and at the same time apply 
for membership as an Associate. As soon as his Bachelor’s 
degree is obtained and his application has been acted on 
favorably, his membership will be effective for the remainder 
of the year. You can help the field of speech correction im- 
mensely and do an important service to those who are about 
to begin their professional careers, if you will call this to the 
attention of your students. 

Change in Membership Privileges of the Association 

At its December, 1943, meeting the Executive Council of 
the Association also acted to amend the constitution so as to 
give the right to vote to Professional Members and to give 
Professional Members the right to sign applications for mem- 
bership. This places the control of the Association in the hands 
of the Professional Members and Fellows. It is to be hoped 
that all Professional Members will take full acceptance of their 
professional duties and responsibilities to the Association, and 
will be of constant assistance to the Fellowship in constructing 
an increasingly stronger and more efficient organization. 

MARTIN F.. PALMER, 
Chairman, Education Committee. 
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AMERICAN SPEECH CORRECTION 
ASSOCIATION 


ANNUAL DIRECTORY—1944 


OFFICERS 
Le Lee ee nee Ct Em eS Bryng Bryngelson, Ph.D. 
(eo WY Se er eS eS. Harry J. Heltman, A.M. 
SSOCONI WV 1CO-k PONG oo oie rterccicii cnn Raymond T. Carhart, Ph.D. 
Secretary-Treasurer................... eas a 
COUNCILLORS EX-OFFICIO 
Barter Of the Jowreel.... onion ncomsnucaen Wendell Johnson, Ph.D. 
Chairman of the Committee on Education______ Martin F. Palmer, Sc.D. 
Most recent Ex-President________ eee Robbins, M.A. 
COUNCILLORS-AT-LARGE 
gS: ee eee eee eee ye Beene sa _--1943 
Eecnry DIGeeGs Teen: EM i oo a hai eee beer 1943-1944 
Mary Wehe Huber, M. + ec ORR NDP REE, We NL Zs 1943-1945 


COMMITTEES 
DEFENSE CO-ORDINATOR, Herbert Koepp-Baker. 


CIVILIAN DEFENSE, James F. Bender, Harry J. Heltman, Wendell John- 
son, George A. Kopp, John C. Snidecor, Ira S. Wile, Robert West, 
chairman. 


REHABILITATION, Henry Harlan Bloomer, Bryng ———- Raymond 
T. Carhart, Paul Moore, Mack D. Steer, Charles R. Strother, Harold 
Westlake, chairman. 

BupGeT, Herbert Koepp-Baker, D. W. Morris, Bryng Bryngelson, chair- 
man. 

EDUCATION, Claude E. Kantner (two years), Elizabeth McDowell (two 
years), Clarence Simon (four years), Charles Van Riper (four 
years), Martin F. Palmer (two years), chairman. 

EXCHANGE OF MATERIALS, Wilbur Moore, Elwood Murray, Robert West, 
Arleigh B. Williamson, D. W. Morris, chairman. 

INTER-ASSOCIATIONAL RELATIONS, D. W. Morris, Martin F. Palmer, Wen- 
dell Johnson, chairman. 

INTER-ORGANIZATION CONVENTION COMMITTEE, Raymond T. Carhart, 
D. W. Morris, Samuel D. Robbins, Bryng Bryngelson, chairman. 
LIAISON OFFICER with National Association of Teachers of Speech, Sam- 

uel D. Robbins. 

NOMENCLATURE, Sara S. Hawk; G. Oscar Russell, Editor of the Diction- 
ary; Samuel D. Robbins, chairman. 

ProGRAM, Margaret Letzter, Letitia Raubicheck, Harold Westlake, Ray- 
mond T. Carhart, chairman. 

Note: Italics indicate ex-officio members. 


1944 LIST OF MEMBERS 


The following alphabetical list of members of the Association gives 
the title, degree, professional rank, and address of every Fellow, Profes- 
sional Member, Clinical Member and Associate whose membership dues 
were paid through the preceding year, and of every new member whose 
dues for the current year were paid by January 15, 1944, in accordance 
with Section 4 of Article IV of the Constitution as amended at the 1942 
Chicago convention. This is not a complete list of members. 

Note: In the following list the names of the Associates are indicated 
by (A), the names of Clinical Members by (C), the names of Professional 
Members by (P), and the names of Fellows by (F). 
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Most of the abbreviations used are standard and self-explanatory. 
The less obvious ones are as follows: correction—cor., improvement— 
imp., teacher—T. 

Teachers teach in the city where their address is listed unless other- 
wise noted. 

In listing institutions which have granted degrees, all state universi- 
ties have been designated simply by the abbreviation of the state. 

Starred (*) names are those of members serving in the armed forces. 


IIONORARY LIFE FELLOW: Camp, PAULINE BEATRICE. Retired Pub. 
Sch. Dir. of Child Guidance and Spec. Educ., Frost Woods, Madison, 
Wis. Cave Springs, Ga. 

HONORARY LIFE FELLOW: Sropparp, CLARA BEATRICE, B.S. (Wayne) 
1932. Retired Pub. Sch. Sup. of Speech Cor., Detroit, Mich. 3779 
Maybury Grand, Detroit, Mich. 


(C) AINSworRTH, STANLEY H., B.A. (Mich. State Nor.) 1933, M.A. 
(Iowa) 1937. Acting Clin. Sup. of Speech Cor., The Special Edu- 
cation Clinics, Indiana State Teachers Coll., Terre Haute, Ind. 

(A) ALLEN, BARBARA (Mrs. Bagley). 

(C) AMIDON HILDA FARNUM (Mrs.), B.S. in Ed. (N.Y. Univ.) 1935, 
M.A. in Speech (Iowa) 1941. Pub. Sch. Sup. of Speech Cor. and 
Lip Reading. 282A Sigourney St., Hartford, Conn. 

(A) Ammons, RoBert Bruce, B.A. (San Diego State Coll.) 1939, M.A. 
(Iowa) 1941. Senior Technician, Ryan Aeronautical Co. 4613 
Pendleton, San Diego, Calif. 

(A) ANpbERSON, DorotHy Iota, B.A. (Iowa) 1928, M.A. (ibid) 1931. 
Instr. in Speech, Univ. of Ill. 130 E. Jefferson, Apt. 37, Iowa City, 
Iowa. 

(P) ANDERSON, JEANETTE OLIVE, B.A. (Rockford Coll.) 1938, M.A. 
(Wis.) 1940, Ph.D. (ibid) 1942. Director, Speech Clinic, Purdue 
Univ., 333 So. Grant, West Lafayette, Ind. 

(A) ANDERSON, MARGARET LouIsE, B.A. (Knox) 1917, M.A. (Kansas) 
1925. Assoc. Prof. of Speech, Univ. of Kansas. 1126 Louisiana 
St., Lawrence, Kansas. 

(A) *ANSBERRY, MERLE, B.A. (Calif.) 1929, M.A. (ibid) 1931, Ph.D. 
(Wis.) 1937. (Lt.(jg) USNR, Armed Guard Center, Treasure 
Island, San Francisco, Calif. 139 Alvarado Road, Berkeley, Calif.). 

(A) Arey, MApet-Loutse, B.L.I. (Emerson) 1926, M.A. (Pa. State) 
1937. Clin. Sup. of Speech Cor., The Special Education Clinics, Ind. 
S. T. Coll. On leave 1943-4. Speech Clinic, Univ. of Mich., Ann 
Arbor, Mich. 

(A) ARNOLD, GENEVIEVE, B.A. (Minn.) 1934, M.A. (ibid) 1936. Instr. 
in Speech, Univ. of Hawaii, Honolulu, T. H. 

(A) ATHERTON, GRACE WILLIAMS (Mrs.). In charge of Speech Cor., 
Washington, D. C.; Pub. Sch.; Dir. of Speech Cor. Clinics, Wilson 
T. Coll. and Episcopal Eye, Ear and Throat Hosp.; Lecturer, 
Wilson Teachers College, Washington. 9300 Conn. Ave., Chevy 
Chase, Md. 

(A) ATTENBOROUGH, ELIZABETH MarIig, B.S. (Rutgers) 1928. T. Speech 
Cor., Pub. Sch. 319 Westfield Ave., Elizabeth, New Jersey. 

(A) Ausmus, GRAYDON L., B.A. (Texas Technological Coll.) 1932, 
M.Ed. (Univ. of Texas) 1941. Instr. Dept. of Speech, and Speech 
Clinician, Speech Clinic, Univ. of Texas. Main B. 2506, The Uni- 
versity of Texas, Austin, Texas. 

(F) Backus, OLLIE L., B.A. (Mich.) 1929, M.A. (ibid) 1930, Ph.D. 
(Wis.) 1933. Acting Manager of Speech Clin., Asst. Prof. of 
Sveech, Univ. of ‘Michigan, Ann Arbor, Mich. 

(A) BAGLEY, BARBARA ALLEN (Mrs.) B.A. (La.) 1940. Instr. of Sp. 
and Hearing, Ball State Teachers Coll., Muncie, Ind. 

(A) BAKES, FRANK P., B.A. (Ohio) 1924, M.A. (ibid) 1927, Ph.D. 

(Iowa) 1938. Ass’t. Prof. in Psychol., in charge of Speech Clinic, 

Univ. of Pa., Philadelphia, Pa. 
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BALDRIDGE, PATRICIANNE, B.A. (St. Univ. of Iowa) 1944. 522 North 
Clinton, Iowa City, Iowa. 

BALL, MARIE AGNES, B.S. (Univ. of Rochester) 1929, M.A. (ibid) 
1932. Lecturer in Speech Ed., Div. of Univ. Extension, Univ. of 
Rochester; Speech Specialist, Rochester Pub. Sch. 520 East Ave- 
nue, Rochester, N. Y. 

BANGs, Jack L., B.A. (Wash.) 1939, M.A. (ibid) 1941. Dir. of 
Speech Clin., Instr. Speech Path. and Cor., Univ. of Oregon, 1418 
E. 23, Eugene, Ore. 

BARNETT, ROBERTA, B.A. (Mo.) 1923, M.A. (Columbia) 1929. 
Brooklyn College, Brooklyn, New York. 

BARRITT, VIRGIL CrooK (Mrs. W. L.), B.A. (Kansas) 1936. Instr. 
in Speech Cor., Wichita Univ. 1340 North Yale, Wichita, Kansas. 
BARRON, BEATRICE HOMONOFF (Mrs.), B.A. (Emerson Coll.) 1938. 
97 Hazelton St., Mattapan, Mass. 

Barron, S. STEVEN, B.A. (Univ. of Minn.) 1941. Medical Student. 
1733 Pinehurst Ave., St. Paul, Minn. 

BARTELL, BETTE RAE, B.A. (State Univ. of Iowa) 1943. Central 
School Bldg., Rochester, Minn. 

Bespout, Betty, B.A. (Iowa) 1934, M.A. (ibid) 1940, B.A. (Ste- 
phens) 1932. Speech Clinician, Speech Clin., Stephens Coli., Co- 
lumbia, Mo. 107 Colonial Apt., Burlington, Iowa. 

BECKER, REBECCA, B.A. (Wis.) 1932, M.A. (ibid) 1933. T. Speech 
Cor., Milwaukee Pub. Sch. 2537 No. Farwell, Milwaukee 11, Wis. 
BECKEY, Rutu E. (Mrs. H. P. Irwin). 

BEEBE, ‘HELEN HuLick (Mrs.), (Diploma Clarke Sch. for Deaf) 
1930. (Pupil of Emil Froeschels, M.D.). Private Practice and Sp. 
Clinic, Easton Hospital. 608 Porter St., Easton, Pa. 

BeLL, ALTA ReBeEccA, B.A. (Ohio Wesleyan) 1918, M.A. (T. Coll., 
Columbia) 1927. Pub. Sch. T. of Speech Cor. 720 Bierman St., 
York, Pa. 

BELL, FANNY. Charge of Speech Cor., Little Rock Public Schools. 
615 East Capitol Ave., Little Rock, Ark. 

BENDER, HELEN FAGAN (Mrs. Welcome W.), B.S. (Wash. Univ.) 
1933, M.A. (Iowa) 1937. 699 Newark Ave., Elizabeth, N. J. 
BENDER, JAMES F., B.S. (1928), Ph.D. (1939) Columbia Univ.; 
C.P. (1932) N. Y. State Dept. of Mental Hygiene. Director, The 
National Institute for Human Relations, 545 Fifth Ave., New 
York 17, N. ¥. 

BENSON, Mary TELLING (Mrs.), B.A. (Ill. Wesleyan Univ.) 1940. 
907 W. English, Danville, Ill. 

BERGQUIST, RUTH WHITTAKER (Mrs. Clarence W.), B.A. (Macal- 
ester) 1924. Pub. Sch. T. of Speech Cor., St. Paul. Box 168, Chi- 
cago City, Minn. 

Berry, MILDRED FREBURG (Mrs. James), B.A. (Iowa) 1922, M.A. 
(ibid) 1925, Ph.D. (Wis.) 1937. Dir. of Speech Clin., Rockford 
Coll., Rockford, Ill. 

BERWICK, NAOMI Hunt (Mrs.), B.A. (Hardin-Simmons) 1929, 
M.A. (Iowa) 1939. Private Studio of Speech Cor., 8 Collegeview 
Ave., Toronto, Ontario, Canada. 

BETTIKER, JUSTINE FRANCES, B.A. (Miami Univ.) 1937, M.A. (So. 
Calif.) 1940. Private T. of Speech; T. of Speech in W.G.H.S. 
High School. 366 Laird Ave., S. E., Warren, Ohio. 

Bitto, E. WILLIAM, B.S. (Mich. State Normal Coll.) 1935, M.A. 
(Univ. of Mich.) 1940. Acting Dir., Speech Clinic, Wayne Univ., 
Detroit, Mich. 

BINNIE, CLARA GEORGINA, B.A. (Univ. of Toronto) 1941, Sup. of 
Speech Cor. and Lip Reading, Pub. Schools of Toronto. 9 Tennis 
Crescent, Toronto, Canada. 

BLACK, EstHer K., M.A. (Univ. of Mich.) 1940. Dir. Speech 
Clinic, Geneva Coll., Beaver Falls, Pa. 
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BLACK, JOHN WILSON, B.A. (Wabash Coll.) 1927, M.A. (Iowa) 
1930, Ph.D. (Iowa) 1935. Prof. of Speech, Kenyon College, Gam- 
bier, Ohio. 

BLACKMAN, SYLVIA B., B.A. (St. Univ. of Iowa) 1943. 2056 81st 
St., Brooklyn, N. Y. 

BLANCHARD, DorotHy Fritz (Mrs. Thad A.). Pub. Sch. T. of 
Speech Cor. 312 Avalon Ave., Detroit, Mich. 

BLANCHETTE, ALVENA M., B. Ss. (Minn.) 1926. Pub. Sch. T. of 
Speech Cor. The Leamington, Minneapolis, Minn. 

BLOODSTEIN, OLiver, M.A. (St. Univ. of Iowa) 1942. 4617 Carpenter 
Ave., New York, N. Y 


*BLOOMER, HENRY HARLAN, B.A. (Ill.) 1930, M.A. (Mich.) 1933, 


Ph.D. (ibid) 1935. Manager of Speech Clinic and Assoc. Prof. of 
Speech, Univ. of Mich., Ann Arbor, Mich. (Lt. (jg), USNR, Dis- 
pensary, U. S. Naval Air Station, Pensacola, Fla. 

BLUEMEL, CHARLES SIDNEY, M.A. (Colo.) 1915, M.D. (ibid) 1916, 
M.R.C.S. (England) 1917, F.A.C.P., 1931. Physician, 550 Metro- 
politan Bldg., Denver, Colo, | 

Bock, HELEN ELIZABETH, (Northwestern) 1942, M.A. (ibid) 
1943. Venice Public Sehosls ca Ill. 

BOHANNON, DoROTHY ELIZABETH, B.S. (S. W. Mo. Teachers) 1928, 
M.A. (Iowa) 1938. Teacher of Speech Cor., Pub. Sch., Mankato, 
Minn. 214 Locke St., Mankato, Minn. 

BosLey, ELIZABETH (Mrs. W. Elvis), B.A. (Friends Univ.) 1933, 
M.A. (Kansas) 1935. Instr. in Speech Clin., Institute of Logope- 
dics, Univ. of Wichita. 823 Sedgwick, Wichita, Kansas. 


*Bostey, W. Exvis, B.A. (Friends Univ.) 1939. Clinical Instr., In- 


stitute of Logopedics, Wichita, Kansas. (Lt., 01316877, Co. A, 
386th Infantry, A.P.O. No. 445, Ft. Leonard Wood, Mo.) 

BRADLEY, RuTH JULIA, B.E. (Univ. Akron) 1926, M.A. (Columbia) 
1932. Dir. of Speech Clinic and Assoc. Prof. of English, Speech 
and Dramatics, State T. Coll., Wilimantic, Conn. 

BRASTED, F. KENNETH, B.A. (Fla.) 1935, M.A. (T. C., Columbia) 
1938. 11 Magnolia Ave., Mount Vernon, N. 

BRATEMAN, SHULAMITH BLock (Mrs. a, W.), B.A. (Bir- 
mingham-Southern Coll.) 1942. Private practice. 708 Tenth Court 
South, Birmingham, Ala. 

BREINHOLT, VERNA A., B.A. (Brigham Young Univ.) 1939, M.A. 
(ibid) 1940. County Teacher of Speech Cor., Ventura County, 
Calif. 1220 Woodland Dr., Santa Paula, Calif. 

BRIGHAM, FLEDA MARGARET, B.A. (Occidental Coll.) 1930, M.A. 
(S. Calif.) 1936, D.O. (L. A. Coll. Osteopathic Physicians and 
Surgeons) 1936. Teacher; School Physician for Girls, El Monte 
Union H. S., El Monte, Calif. 

BRILTY, FRANCIS XAVIER, B.A. (Wis.) 1937, M.A. (Ohio State) 
1940. Assistant in Voice Science and Phonetics Lab., Ohio State 
Univ. 37% E. Woodruff Ave., Columbus, Ohio. 

BRITTON, HENRY CHASE, B.S. (Boston Univ.) 1934, M.A. (ibid) 
1936. T. Speech Cor., Curry School. 115 Ashland St., Malden, Mass. 
Bropy, SARAH ELIZABETH, B.S. (Minn.) 1940. Teaching Assistant, 
Speech Dept., Univ. of Minn. 1106 Oliver Avenue No., Minne- 
apolis, Minn. ’ 


*BRONSTEIN, ARTHUR JORDAN, B.A. (Coll. City N. Y.) 1934, M.A. 


(Columbia) 1936. 300 Central Park West, N. Y. C. (Lt., Bucking- 
ham Army Air Field, Classification Section, Ft. Myers, Fla.) 
Brosius, JANE (Mrs. Dick). 

Brown, ANNA SEVERANCE (Mrs. Herbert W.), B.S., M.S. 201 W. 
Kennedy St., Syracuse, N. Y. 

Brown, FRANCES M. (Mrs. Spencer F.), B.S. (Minn.) 1939. Speech 
Clinician Minn. State Bureau for Crippled Children. 1000 Univ. 
Ave. S. E., Minneapolis, Minn. 
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*“BROWN, FREDERICK WARNER, M.A. (Princeton) 1917. Ph.B. (Hei- 
delberg) 1914. Dir. of Speech Clin., Sewanhaka Sch. Dis., Nassau 
Co., N. Y. 34 Raff Ave., Floral Park, N. Y. (Lt. A.S.C.) 

BROWN, GRACE T. Teacher of Speech, Benjamin Franklin High 
School, 950 Norton St., Rochester 10, N. Y. 23 Colby St., Roches- 
ter 10, N. ¥. 

BRowN, PRUDENCE L., B.F.A. (Neb.) 1930. 428 South Jenison, 
Lansing 15, Mich. 

BROWN, SPENCER F., B.A. (Shurtleff) 1933, M.A. (Iowa) 1935, 
he (ibid) 1937. Instr. in Speech, Univ. of Minn., Minneapolis, 

inn. 

BrYNE, May EpitH, B.S. (Minn.) 1922. T. of Speech Cor., East 
High, 4th and Central, Minneapolis, Minn. 

BRYNGELSON, BryNG, B.A. (Carleton) 1916, M.A. (Iowa) 1926, 
Ph.D. (ibid) 1931. Dir. of Speech Clin. and Assoc. Prof. of Speech, 
Speech Clin., Univ. of Minn., Minneapolis, Minn. 

BUCHHOLZ, CLARENCE ARTHUR, B.A. (Baldwin-Wallace) 1923, B.D. 
(Drew Univ.) 1925, M.A. (T. Coll., Columbia) 1928. Dir. of 
Y.M.C.A. Speech Cor. Clinic, 2200 Prospect Ave., Cleveland, Ohio. 
BULLEN, ADALINE, B.A. (Univ. Denver) 1918, M.A. (ibid) 1921. 
Dir. of Speech Clin.; Instr. in Speech Science, Pathology, Univ. of 
Denver. 315 Franklins St., Denver, Colo. 
*Busse, ALVIN CLAYTON, B.A. (Macalester) 1920, M.A. (N. Y. 
Univ.) 1924. Assoc. Prof. of Speech, N. Y. Univ., University Hts., 
a York City. (U. S. Marines, U. S. P. O. Bldg., Cincinnati, 

io) 

Butts, FRANCES L. N., B.A. (Ind. State T. Coll.) 1936. No. 260 The 
Meridian Hill Hotel, Washington, D. C. 

BycraFrt, HELEN Bow es, B.L. (Northwestern) 1925. T. of Speech 
Cor., Chicago Pub. Sch. 4620 Ellis Ave., Chicago, IIl. 

CABLE, W. ARTHUR, Ph.B. (Univ. of Chicago) 1920, B.A. Man- 
chester) 1920, M.A. (Iowa) 1925. Dir. of Speech Clin., Prof. and 
Head of Speech, Univ. of Arizona. 524 E. Fourth St., Tucson, Ariz. 
CALONGNE, ROSEMARY SWASEY, B.A. (Louisiana State University) 
1937. Pub. Sch. T. of Corrective Speech. 1325 Amelia St., New 
Orleans, La. 
*CALVERT, RAYMOND R., M.D. (Ind.) 1927. Physician to Purdue 
Speech Clin. 314 N. 6th St., Lafayette, Ind. (Major, M.C., Army 
Air Forces, Selfridge Field, Mich.) 

CAMPOSA, FLORENCE E., B.A. (Queens Coll.) Gases Speech and 
Hearing Service Center, Queens Coll., Flushing, N 

CARHART, RAYMOND THEODORE, B.A. (Dakota Wesleyan) 1932, 
M.A. (Northwestern) 1934, Ph.D. (ibid) 1936. Assoc. Prof. of 
Speech Re-educ., Sch. of Speech, Northwestern Univ., Evanston, IIl. 
CARLSON, SADIE MarIE, B.S. (Minn.) 1940. T. of Speech Cor., 
Minneapolis Pub. Sch. 3108 James Ave., S., Minneapolis, Minn. 
Carr, ANNA M., B.A. (Cornell) 1904, M.A. (Iowa) 1926. Dir. 
Speech Clin., T. of Speech, State Teachers’ Coll., Milwaukee, Wis. 
CARRELL, JAMES A., B.A., (Neb. Wesleyan) 1927, M.A. (North- 
western) 1929, Ph.D. (ibid) 1936. Dir. of Speech Clin., Univ. 
Wash., Seattle, Wash. 
*CARTER, ELTON S., B.A. (Maine) 1941. (Cpl., 31100357, 337 Bomb. 
Squad., A.P.O. No. 634, New York, N. Y.) 

CASEBOLT, Jessie D.. B.A. (S. F. State Coll.) 1935. Asst. Prof. 
of Speech, Drama, and Speech Imp., S. F. State Coll. 671 The 
Alameda, Berkeley, Calif. 

Cass, MARION THERESSA, B.A. (Nebr.) 1927, M.A. (T. Coll., Co- 
lumbia) 1932, Ed.D. (ibid) 1943. Apt. 15G, 98 Riverside Drive, 
New York, N. Y. 

CAUGHRON, MAXINE NEVINS (Mrs. Samuel M.), B.A. (Washburn 
Coll.) 1933. 1005 Central Ave., Dodge City, Kansas. 
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CHAMPION, LESTER A., B.M. (U. of Mich.) 1940. Graduate student 
working toward M.A. in Sp. Path. at Iowa U. 706 E. Jefferson St., 
Iowa City, Iowa. 

CHAPIN, ALICE C., B.A. (Penn.) 1916, M.A. (S. Calif.) 1923. Sup., 
Speech Cor. Section, Los Angeles City Sch.; Instr. Ext. Div., Univ. 
of Calif. 610 N. Kenmore Ave., Los Angeles, Calif. 

CHAPMAN, MyFANWy ELIZABETH (Mrs. Kirt M.), B.S. (Minn.) 
ys Pub. Sch. T. of Speech Cor. 5344 Ewing Ave. S., Minneapolis, 
Minn. 

CHENOWETH, EUGENE C., B.S. (Ill.) 1926, M.A. (Iowa) 1938, 
Ph.D. (ibid) 1942. Asst. Prof. of Speech, Central Michigan Coll. 
of Education, Mt. Pleasant, Mich. 

CLANCY, JOHN N., Ph.D. (Univ. of Notre Dame) 1921, M.A. 
(Mich.) 1937. Dir., Shady Trails Nat. Speech Imp. Camp; Ad- 
mitting Officer and Clinician, Univ. of Mich. Speech Clinic, Ann 
Arbor, Mich. 

CLARK, RuTH MILLBURN (Mrs.), B.A. (Utah) 1921, M.A. (ibid) 
1935, Ph.D. (U.S.C.) 1943. Pub. Sch. T. of Sp. Cor. 227 South 13 
East, Salt Lake City 2, Utah. 

CLAWSON, LiLy Mag, B.A. (Univ. Wichita) 1940. 3528 E. 14th, 
Wichita, Kansas. 

CLEARY, MILDRED B., B.A. (Queens Coll.) Teacher, Lawrence High 
School, Lawrence, L. I. 104-33-104th St., Ozone Park, New York 
City. 

CLEELAND, CHARLOTTE ETHEL, B.A. (Grove City Coll.) 1930, M.A. 
(So. Calif.) 1941. Poly. Institute of Puerto Rico, San German, P.R. 
CLEMONS, ALAN B., LL.B. (Univ. of Saskatchewan) 1929, M.A. 
(Iowa) 1939. Lecturer in Speech Pathology, University of Wit- 
watersrand, Johannesburg, Union of South Africa. 

CLEMONS, ELAINE SLAUGHTER (Mrs. A.B.), B.A. (Howard Coll.) 
1939. Dir. Speech Cor. Program, Pinellas County, Central Primary 
School, St. Petersburg. 2020 25th Ave. North, St. Petersburg, Fla. 


*COBLENTZ, IRVING, B.S. (Penn. State) 1938, Ph.D. (ibid) 1942. 


(Classification Specialist, Special Assignment Interviewer, Quar- 
termaster Replacement Training Center, Camp Lee, Va. Hdq. Co., 
Q.M.R.T.C., Camp Lee, Va.) 

CocHRAN, DANA E., B.A. (Mich. State) 1942. T. of Sp. Cor., 
Chicago. 6140 Kimbark Ave., Chicago, IIl. 

CocHRAN, LA WANNA M., B.A. (Reed Coll.) 1940, M.A. (Okla. 
Univ.) 1943. T. of Sp. Cor., Portland Pub. Schools. 5715 S.E. 23rd, 
Portland 2, Oregon. 

CoE, HERBERT F. 

Compton, Mary E., B.A. (Texas) 1931, M.A. (Northwestern) 
1942. T. of Sp., San Angelo High Sch., Post L.E., Ave. D., San 
Angelo, Texas. 

CoNSTANS, HeNry PHILIP, B.A. (Carleton Coll.) 1921, LL.B. 
(Wyoming) 1927, M.A. (Iowa) 1928. Head, Dept. of Speech, 
Univ. of Fla. 214 College Court, Gainesville, Fla. 

CoREY, GERALDINE FRANCES, B.S. (New York Univ. 1941. T. of 
Speech Imp., Elementary Schools. 154 Crown St., Brooklyn, N. Y. 
CorTEZ, EDMUND ARTHUR, B.A. (Taylor Univ.) 1922, M.A. (Colum- 
bia) 1926, M.Ed. (Harvard) 1927, B.D. (Asbury Theological 
Sem.) 1925. Dir. of Speech Clin.; Asst. Prof. of Pub. Speaking 
and Radio. Univ. of New Hampshire. Dover Rd., Durham, N. H. 
Cox, Marion Monrog, (Mrs. William W.), B.A. (Okla.) 1919, 
M.A. (ibid) 1924, Ph.D. (ibid) 1929. 3595 Myrtle Ave., Long 
Beach 7, Calif. 

CRAIG, WILLIAM C., B.A. (Coll. of Wooster) 1929, M.A. (North- 
western) 1932. Chair. Speech Dept., Capital Univ.; Sp. Clinician, 
Children’s Hospital, Columbus, Ohio. 218 S. Remington Rd., 
Columbus, Ohio. 

CRAIGHEAD, MARGARET, Diploma in Logopedics, Univ. of Witwa- 
tersrand, 1942. Pub. Sch. Sp. Cor., City of Port Elizabeth. Speech 
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Clinic, Univ. of Witwatersrand, Johannesburg, Union of So. 
Africa. 

Crews, Lois (Mrs. A. R.), B.S. (Northwestern) 1929, M.S. (ibid) 
1932. School of Sp., Northwestern Univ., Evanston, Il. 

CRIPE, CLAUDINE MounNsEY (Mrs. J. H.), B.S. (Ball State T. Coll.) 
1942. 317 Glen Ave., Scotia, N. 

Cross, HILDRETH MARIE, B.A. (Asbury Coll.) 1922, M.A. (Mich.) 
1927, Ph.D. (Iowa) 1933. Assoc. Prof. of Educ. and Psychol., As- 
bury Coll., Wilmore, Ky. 

CrRYAN, Mary, B.A. (Western State T. C.) 1923, M.A. (Wis.) 

1926. 1447 College Ave., Racine, Wisconsin. 

CUNNINGHAM, MAry ELIZABETH (Mrs.), B.Ed. (Eastern Ill. T. 
Coll.) 1933. Cor. Sp. Teacher. 1012 W. Fairchild St., Danville, Ill. 
CURTIS, JAMES FREDERICK, B.A. (Iowa T. Coll.) 1935, M.A. (Iowa) 
1940, Ph.D. (ibid) 1942. Speech Clinic, Purdue University, Lafa- 
yette, Ind. 

CUTHBERT, Doris ALMEDA, B.A. (Mich.) 1942. Clinical Helper in 
Sp. Clin., Univ. of Mich. 2881 N. Platt Road, Ann Arbor, Mich. 
CYPREANSEN, LUCILE E., B.F.A. (Univ. of Nebr.) 1932, M.A. 
(ibid) 1942. Instr. in Speech, Wartbury Coll., Director of Speech 
Clinic. 1990 Harwood, Lincoln, Nebr. 

DAHLIN, ELVERA BurpGe, B.A. (Tulane) 1939. T. of Sp. Cor., 
Orleans Parish Schools. 4223 Franklin Ave., New Orleans, La. 
DAMON, KENNETH F., B.A. (Wis.) 1922, M. A. (T. Coll., Colum- 
bia) 1927, Ph.D. (Columbia) 1933. Asst. Prof. of Public Re 
City Coll. 17 Lexington Ave., N. Y. C. 

DAMON, RuTH AIKMAN (Mrs.), B.S. in Ed. (Kent State) 1921, 
M.A. (Northwestern) 1923. Asst. Prof. of Speech, Russell Sage 
College, Troy, N. Y. 

Davis, ANNETTA CAROLYN, B.A. (Wichita Univ.) 1938, M.S- (Univ. 
of Mich.) 1941. T. Augusta Pub. Sch., Augusta, Kansas. 228 Lynn, 
Leavenworth, Kansas. 

DAVIS, HELEN GRACE, B.S. (Ark. State) 1932, M.A. (Univ. of 
Denver) 1938. Seattle Pub. Schools. 6275 20th Ave., N.E. 5, 
Seattle, Washington. 

Davison, Louise Davis (Mrs. W. W.), B.A. (Worthen) 1907. 
Clinician, Jr. League Sch. Speech Cor., Dir. Davison Sch. of Speech 
Cor. 1780 N. Decatur Rd., Atlanta, Ga. 

DAvIssoN, ORA B. DEViLBIss (Mrs. Charles N.), B.S. (Mo.) 1938, 
M.A. (ibid) 1940. T. of Sp. Cor., Ann Arbor Pub. Schools, 812 
Mary St., Ann Arbor, Michigan. 
*DAWES, RosBert GATES, B.A. (Swarthmore Coll.) 1929, M.A. (Col- 
umbia) 1932, Ed.D. (Temple Univ.) 1937. Dir. of Sch. of Dra- 
matic Art, Ohio Univ., Athens, Ohio. (Lt., T. C., Special Service 
Officer, Ft. Slocum, N. Y.) 

DEFOSSES, BEATRICE. Dir. of Speech Clin., Finch Jr. Coll., N. Y. 
315 E. 68th St., N. Y. C. 


*DEIGH, MAUvRICE, B.S. (Franklin & Marshall Coll.) 1936. Asst. in 


Psychology Clin., Univ. of So. Calif., Private Practice. 942 W. 
34th St., Los Angeles, Calif. Sie’ 

DENNISON, EMMA E. (Mrs.), Ph.D. (Chicago Univ.) 1926, M.A. 
(Columbia) 1935. Dir. of Psychol. Testing and Supv. of Special 
Education. 926 Franklin St., S.E., Grand Rapids 7, Mich. 
DENNISON, WILLIAM. Dir. of Speech Clin., Dennison School of 
Speech Correction. 543 Jarvis St., Toronto, Ontario. 

De VILBIss, OrA (Mrs. C. Davisson) 

DIAMOND, MATTHEW, B.A. (New York) 1939, M.A. (ibid) 1940. 
Dir. of Speech Clin., The Educational Alliance, 197 East Broad- 
way, New York, N. Y. 

*DICcK, ARTHUR M. C., D.D.S. (Georgetown) 1931, M.D. (ibid) 1936. 
(Major, Medical Corps, U. S. Army Induction Station, Greens- 
burg, Pa. 
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Dick, JANE E. Brositus (Mrs.), B.A. (Kansas) 1935. 1101 S.E. 
20th St., Route 6, Box 84, Mineral Wells, Tex. 

DieMER, Mary G., B.S. (Drake Univ.) 1930. Pub. Sch. Speech 
Therapist. P. O. Box 146, H. P. Station, Des Moines, Iowa. 
DILLER, GENEVIEVE MANN (Mrs.), B.S. (Millersville State Teach- 
ers Coll.) 1935, M.Ed. (Penn State) 1940. T. Pub. Sch. Speech 
Cor. 5385 West Orange St., Lancaster, Pa. 

DoNOHUE, IRENE R., B.A. (Iowa) 1940, M.A. (ibid) 1941. Dir. of 
Sp. Cor., Waterloo Public Schools, Supervisors’ Office, East High 
School, Waterloo, Iowa. 

DooLey, GRACE VERONICA, B.S. (N. Y. Univ.) 1938. A. T. of Speech 
Imp., N. Y. C. Schools 

Dorsett, Lois HERTLEIN (Mrs. E. L., Jr.), B.A. (Coll. of Empo- 
ria) 1938. Instr. Institute of Logopedics, Univ. of Wichita, Kan- 
sas. 1751 Fairmount, Wichita, Kansas. 

Dow, CLYDE WALTON, B.L.I. (Emerson) 1931, M.S. ~*~ State 
Coll.) 1937. Asst. Prof. of English, Mass. State Coll. R. F. D. 3, 
Box 3, North East Street, Amherst, Mass. 

Down, KENNETH P., B.A. (Denver Univ.) 1938, M.A. (Columbia 
T. C.) 1941. Instr. Speech and Dramatic Arts, Hobart & Wm. 
Smith meee 176 Pultney, Geneva, N. Y. 

*DRUSHAL, J. GARBER, B.A. (Ashland Coll.) 1935, M.A. (Ohio) 1938. 
On leave " absence from Capital Univ. Ensign, NAAF, Navy 42, 
Fleet Post Office, New York, N. Y. 

DUCHEN, ETHEL, B.A. (U. of Witwatersrand) 1941, Diploma in 
Logopedics (ibid) 1942. Asst. Speech Clinic, Univ. of Witwaters- 
rand, Johannesburg, Union of So. Africa. 

Durr, MiuprRepD GrAy, A.B. (Minn.) 1921, A.M. (T. C. Columbia) 
1943. Sp. Correctionist, Private Practice. 25 Prospect Place, New 
ork, IN. Xs 

DUNCAN, MELBA FRANCES (Mrs. R. E.), B.A. (Minn.) 1927, M.A. 
(ibid) 1931, Ph.D. (ibid) 1942. 333 East 43rd St., The Manor Apt. 
909, New York 17, N. Y. 

DuNN, Harriet May, B.S. (Allegheny Coll.) 1920, M.A. (Colum- 
bia) 1935. Speech Correction, Pittsburgh Pub. Schools. Lecturer 
in Psychology, Univ. of Pittsburgh, 200 Bellefield Ave., Pitts- 
burgh 13, Pa 

ECKELMANN, DorotHy ANNE, B.S. in Ed. (S. E. Mo. State Teach- 
ers Coll.) 1929, M.A. (Missouri) 1938. T. of Speech Cor. and Lip 
Reading, Davenport Public Schools. 1001 Harrison, Davenport, 
Iowa. 

EcKHART, MARGARET VIRGINIA, B.S.Ed. (Kent S. Univ.) 1939, M.A. 
(Iowa) 1942. T. of Speech Cor., Rochester, Minn. Pub. Sch. 1627 
Glenmount Ave., Akron, Ohio. 

Epwarps, Evsie MARGARET, B.S. (Ind. S. T. Coll.) 1942. Special 
Speech Teacher, Dugger, Indiana. 

EIKENHOUT, BETTE, B.S. (Northwestern Univ.) 1940, M.A. (Univ. 
of Mich.) 1942. Practicing Sp. Pathologist, 448 Ardmore St., 
Grand Rapids, Mich. 

*EISENSON, JON, B.S. (Columbia), M.A. (ibid) 1930, Ph.D. (Colum- 
bia) 1935. (1st Lt., AGD, Headquarters, Engineer Replacement 
Training Center, Fort Belvoir, Va.) 

ELIASBERG, WALDIMIR i. “ae D. (Heidelberg) 1912, Ph.D. (Mu- 
nich) 1924; psychiatrist. 420 West End Ave., New York 24, N. Y. 
ELLENBERGER, MartTHA V., B.A. (Pittsburgh) 1925, M.A. (ibid) 
1933. Pub. Sch. T. of Speech Cor., 551 Cypress Ave., Johns- 
town, Pa. 

ELuIoTT, JANE C., B.A. (Olivet) 1935. T. of Speech, Tecumseh 
Public Schools, Tecumseh, Michigan. 205 East Kelbuck Street, 
Tecumseh, Mich. 

EuuiottT, Lucy C. 3664 Washington Ave., St. Louis, Mo. 
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EMSLEY, Bert, B.A. (Harvard) 1911, Ph.D. (Ohio) 1929. Asst. 
Prof. of Speech, Ohio State Univ. 2478 Neil Ave., Columbus, Ohio. 
ERVIN, JEAN CONYERS, B.A. (Converse Coll.) 1930. T., N. J. Sch. 
ag the Deaf, West Trenton, N. J. 517 Lenoir Rd., Morgantown, 


ESPAILLAT, GRACE RUTHERFORD (Mrs.). T. Speech Cor., Pub. Sch., 
District of Columbia. The Chastleton, 16th and R St. N. W., Wash- 
ington, D. C. 
ESTABROOK, EupORA Porter, B.A. (Mich. State Nor. Coll.) 1929. 
Elem. Principal. 511 Ethel Ave. S.E., Grand Rapids, Mich. 
EVANS, MARSEE FRED, B.A. (Cornell Coll.) 1915, M.A. (ibid) 1917, 
-D. (Drew) 1924, Ph.D. (Iowa) 1932. Prof. of Speech, Birming- 
ham-Southern Coll. 1521 Eighth Ave., W., Birmingham 4, Ala. 
FAGAN, HELEN (Mrs. Welcome W. Bender) 
FAGAN, Leo BERNARD, B.A. (Creighton) 1925, M.A. (Iowa) 1927, 
Ph.D. (ibid) 1929. Psychologist and Speech Pathologist, St. Louis 
Psychiatric Child Guidance Clin. and Assoc. Prof. of Educ. Psy- 
chol., St. Louis Univ. 15 N. Grand Blvd., St. Louis, Mo. 
FAIRBANKS, GRANT, B.A. (Univ. of Redlands) 1931, M.A. (Iowa) 
1934, Ph.D. (ibid) 1936. Assoc. Prof. of Speech, State University 
of Iowa, Iowa City, Iowa. 
FAISON, MARTHA H., B.S. (T. Coll., Columbia) 1919, M.A. (ibid) 
1920. T. of Speech and Speech Cor., Lochland Sch., Geneva, N. Y. 
FARRELL, ELEANOR AGNES, B.S. (N. Y. State T. Coll.) 1934. Pub. 
Sch. Sup. of Speech Imp., Hotel Chelsea, W. 23rd St., N. Y. C. 
FIELDS, Victor A., B.S. (C. C. N. Y.) 1926, M.A. (Columbia) 
1930. Dir. of Speech Clin.; Instr. in Speech rs Main Center, 
City Coll., 139th St. and Convent Ave., N. Y. 
FINERTY, ESTHER C., B.S. (Wayne Univ. ) 1986. T. of Sp. Cor., 
Detroit Pub. Sch. 1250 Hubbard, Detroit, Mich. : 
FINGEROTH, BLANCHE SILVERMAN (Mrs. R. R.), B.A. (Hunter 
Coll.) 1936, M.A. (Columbia) 1938. T. of a ‘Cor., Elem. and 
Jr. High Sch., N. Y. C. 155 E. 91st St., 
FINLAN, LEONARD, B.S. (Brooklyn Coll. ) 1984. M.A. (N. Y. Univ.) 
1940. New York Univ., School of Education, New York City. 
FISHEL, MAMIE VAUGHN, B.S. (Meridian) 1913, Ph.M. (Wis.) 
1935. Pub. Sch. Sup. of Speech Cor., 704 Milwaukee Ave., Janes- 
ville, Wis. 
F1Tz-GIBBON, JOHN J., F.A.C.D. (Am. Coll. of Dentists) 1928. 
Chief of Dental Staff, Skinner Memorial Clin., Holyoke Hosp., 
Consultant and Palate Prosthetist, Joseph Samuels Dental Clin., 
R. I. Hosp. Private Practice, 56 Suffolk St., Holyoke, Mass. 
FoLtey, MARY BERNADETTE, Ph.B. (Loyola Univ.) 1934. T. Speech 
Cor., Chicago Pub. Sch. 2044 Roosevelt Rd., Chicago, IIl. 
FossuM, Ernest C., B.A. (Augustana Coll.) 1928, M.A. (Univ. of 
Iowa) 1933, Ph.D. (ibid) 1941. Dir., Speech Clinic, Ia. State 
Teachers Coll., Cedar Falls, Ia. 
Foster, GAIL M., B.A. (Wayne) 1933, M.A. (ibid) 1936. Pub. Sch. 
T. of Speech Cor., Detroit. 254 E. Grand Blvd., Detroit 7, Mich. 
FRASIER, JEANNETTE, M.A. (Iowa) 1940. Instr., Sp. Impr. Labora- 
tories, Univ. of Nebraska, Lincoln, Nebr. 
FREESTONE, NORMAN WM., Ph.D. (Univ. of So. Calif.) 1941. Speech 
Clinic, Occidental Coll., Los Angeles 41, Calif. 
FRESE, VIRGINIA R., B.A. (Queens Coll.) 1942, M.A. (Teachers 
Coll., Columbia) 1943. aa in Speech, Queens Coll. 129-44-134 
St., So. Ozone Park, N. 
FREUND, Henry, M.D. (Vienna) 1924. Neurologist (Univ. of 
Zagreb, Yugoslavia). Psychiatrist at the Rochester State Hospital, 
Rochester, N. Y. 1600 South Ave., Rochester, N. Y. 
FROESCHELS, EmIL, M.D. (Vienna) 1907. Speech Clinic, The Mount 
Sinai Hospital. 1383 East 58th St., New York, N. Y. 
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Frost, Betty PAULINE, B.A. (Univ. of Wash.) 1943. 10660 Lake- 
side N.E., Seattle, Wash. 

FRUMSON, Eva IsrRAEL (Mrs. Solomon L.), B.A. (Browr Univ.) 
1929. T. of Sp., Pub. Sch., Woonsocket, R. I. Box 576 Millville, 
Mass. 

FURBEE, CATHERINE, B.S. (Slippery Rock State T. Coll.) 1938, 
M.Ed. (Penn. State Coll.) 1943. T. of Sp. Cor., Hampton Twp. 
Pub. Sch. Box 215, Allison Park, Pa. 

GAINES, FRANCES PERLOWSKI (Mrs.), B.A. (Wis.) 1926, M.S.S. 
(Smith) 1927. 399 Fullerton Parkway, Chicago, Ill. 

GARDNER, WARREN HEnNry, B.A. (Harvard) 1918, Ph.D. (Iowa) 
1936. 127 No. Ellsworth Avenue, San Mateo, Calif. 

GARRISON, E. GERALDINE, B.A. (Okla. State Coll.) 1925, M.A. 
(Columbia) 1938. Speech Clinic, Mather Memorial Bldg., Western 
Reserve Univ., Cleveland 6, Ohio. 


*GAUS, CHARLES FREDRICK, B.S. (Ind. S. T. Coll.) 1943. R. R. 6, 


Anderson, Ind. (Cpl., Med. Det., 571st AAA, Camp Edwards, 
Mass.) 

GEESON, EDNA LABUHN (Mrs. Edward), B.S. (Wayne) 1928, M.A. 
(ibid) 1933. T. of Speech Cor., Detroit Pub. Sch. 420 Navahoe 
Ave., Detroit, Mich. 


*GENS, GEORGE WILLIAM, B.A. (Mich.) 1938, M.A. (ibid) 1939. 


Clin. Asst., Univ. of Mich. Sp. Clinic. 314 Packard St., Ann Arbor, 
Mich. (Ensign, USNR, U.S.S. Colorado, Fleet Post Office, San 
Francisco, Calif. 

GIFFORD, MABEL FARRINGTON (Mrs.). Chief, Bureau of Cor. of 
Speech Defects, Calif. State Dept. of Educ.; Dir. of Speech Clin. 
and Instr. in Speech Cor., Univ. of Calif. and San Francisco State 
T. Coll. 55 Sutter St., No. 401, San Francisco, Calif. 

GILBERT, EpNA E., B.L. (Northwestern) 1926, M.S. (ibid) 1930. 
Dir. of Speech Clin.; Instr. of Interp. and Speech Cor., State T. 
Coll., Minot, N. Dakota. 1217 Forest Ave., Evanston, IIl. 
GILCHRIST, FLORENCE S. Seattle Pub. Schools. 1727 Belmont, 
Seattle 22, Washington. 

GILLET, ANNA Mag, B.A. (Univ. Wichita) 1938. Sup. in Speech 
Clin. 1751 N. Waco, Wichita, Kansas. 

GILMAN, WILBUR ELWwyNn, A.B. (Cornell) 1923, Ph.D. (ibid) 1937. 
Dept. of Speech and Dramatic Art, Univ. of Missouri, Colum- 
bia, Mo. 

GLASNER, Puiuip J., B.C.S. (Baltimore Coll. of Commerce) 1932. 
Speech Correctionist, Johns Hopkins Hosp., Psychiatrie Clin.; 
Dir. of Private Clin. 740 Reservoir St., Baltimore, Md. 

GLAUBER, I. Peter, M.D. (Univ. of Bellevue Hosp. Med. Coll.) 1925. 
829 Park Avenue, New York 21, N. Y. 

GOLDEN, ALFRED L., B.A. (Univ. Pittsburgh) 1931, M.A. (ibid) 
1938. Asst. Dir., Speech Clin., Duquesne Univ., Pittsburgh, Pa. 
5528 Baywood St., Pittsburgh, Pa.. 4 

GOLDMAN, IRVING S., B.A. (Wayne) 1940. T. of Sp. Cor., Detroit, 
Pub. Sch. 2928 Richton, Detroit, Mich. 

GOODFRIEND, Davin JosePH, D.D.S. (Univ. of Penn.) 1919. Re- 
searcher, Univ. of Pa., Fellow, Sec. of Otolaryngology, Ameri- 
can Med. Assoc. 901 Medical Arts Bldg., Philadelphia, Pa. 
GoopricH, Doris W., A.B. (Syracuse Univ.) 1940. Speech Correc- 
tionist, Schenectady Elementary Schools. 124 Riverside Ave., 
Scotia, N. Y. 

GorpON, EvELYNE FRANCES (Mrs. Frederick C.), B.S. (Columbia) 
1936, M.A. (ibid) 1937. Director of Speech Clinic, Long Beach 
High School, Long Beach, L. I., New York. 

GOTTLOBER, ABRAHAM Ber., B.A. (Adelbert Coll., Western Reserve 
Univ.) 1933, M.A. (Graduate Coll., W. R. U.) 1935, Ph.D. (Iowa) 
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1937. Dir. Cleveland Sp. Cor. Clinic, Visitant to City Hospital. 
3608 Euclid Ave., Cleveland, Ohio. 

GOULDING, VIRGINIA RICHARDSON (Mrs. William M.), B.L.I. (Em- 
erson Coll.) 1941, B.A. (Univ. of North Carolina) 1942. 1512 Carr 
Street, Raleigh, N. C. 

GRATKE, JULIETTE M., B.S. (Iowa S. Coll.) 1923. Iowa Child Wel- 
fare Research Station. 802 E. Washington, Iowa City, Iowa. 
GREEN, EVELYN M., B.A. (Cornell) 1931, M.A. (Iowa) 1940. Ch. 
of Speech Cor., Green Bay, Wis. 523 Howe St., Green Bay, Wis. 
GREEN, HARRIET C., B.A. (Brooklyn Coll.) 1937, M.A. (ibid) 1939. 
Teachers College, Columbia Univ., 525 West 120th St., N. Y. C. 
8777 Twentieth Ave., Brooklyn, N. Y. 


*GRIFFITH, FRANCIS, B.A. (St. John’s Univ., Brooklyn) 1927, M.A. 


(ibid) 1929. (Sq/26, Group E, Class 42E, AAF, OCC, Miami 
Beach, Florida.) 

Gross, H1LpRED AuGustA, B.A. (Mich.) 1931, M.A. (ibid) 1934. 
a of Speech Cor., Detroit Pub. Sch. 899 Virginia Pk., Detroit, 

ich. 

GRUBE, WILLIAM KENNETH, B.A. (Mich.) 1942. Clin. work in Sp. 
Clin., Univ. of Michigan. 1414 East Garfield St., Phoenix, Ariz. 
GUDRIDGE, HAZEL LUNDSTEN (Mrs. F. M.), B.A. (Macalester) 1922. 
Pub. Sch. T. of Speech Cor. 189 Amherst St., St. Paul, Minn. 


HAAVIK, FLORENCE, B.S. (Minn.) 1941. T. of Speech Cor., Pub. 
Sch., St. Louis Park, Minn. 4525 Ewing Avenue South, Minneap- 
olis, Minn. 

HAGGEN, FERNE E., B.E. (Northwestern) 1939, M.A. (ibid) 1942. 
Teacher of Acoustically Handicapped, Public Schools, New Roch- 
elle, New York. 

*“HAHN, EuGENE F., B.A. (Univ. Calif.) 1929, M.A. (So. Calif.) 
1933, Ph.D. (ibid) 1940. First Asst. Sup. of Language Educ., 
Detroit Pub. Sch.; Asst. Prof. of Speech Educ., Dir. of Speech 
Clin., Wayne Univ., Detroit, Mich. (Lt. (jg), U.S.N., Room 317, 
Topliff Hall, U.S.N.T.S., Hanover, N. H.) 

HALE, LESTER L., B.A. (Wis.) 1934, M.A. (Louisiana) 1935, Ph.D. 
(ibid) 1942. Asst. Prof. of Sp., Dir. of Sp. Cor. Clin., Dept. of 
Sp., Univ. of Florida, Gainesville, Fla. 

HALL, MARGARET ELIZABETH, B.A. (Wis.) 1927, M.S. (Univ. Chi- 
cago) 1931, Ph.D. Iowa) 1938. Psychologist and Speech Patholo- 
gist, Bureau of Child Study, Chicago Board of Educ. 228 N. 
LaSalle St., Chicago, IIl. 

HAMBLIN, MARION JUNE, B.L.I. (Emerson) 1935. Pub. Sch. T. 
Speech Cor. 10 Clisbee Sq., Revere, Mass. 

HAMILTON, Portia G., B.A. (Oxford) 1923, M.A. (Mich.) 1932, 
Ph.D. (Columbia) 1940. Psychologist, Language Area, Clinical 
and Private Work, N. Y. C. 35 Claremont Avenue, N. Y. C. 
HAMILTON, RuTH GREENWOOD, B.E. (R. I. Coll. Ed.) 1931. M.Ed. 
(ibid) 1942. T. of Speech Cor., Cranston Elementary Schools, 511 
Park Ave., Providence, R. I. 

HANNING, LUELLA MARIE, B.S. (Minn.) 1942. Pub. Sch. T. of 
Speech Cor., Duluth, Minn. 1523 E. First St., Duluth, Minn. 
HANSEN, BurRRELL F., B.S. (Utah State Agr. Coll.) 1940, M.S. 
(Purdue) 1942. Dept. of Speech, Univ. of Minn., Minneapolis, 
Minn. 

HANSEN, OrveTTA K. (Mrs. Arthur N.), B.S. (Minn.) 1942. Speech 
Clinician, Minneapolis Pub. Sch. 2726 No. Bryant Ave., Minneap- 
olis, Minn. 

HarkIns, Cuioyp S., B.A. (Univ. of Penn.), D.D.S. (ibid), F.A.C.D. 
(American Coll. of Dentists) 1935. Consultant to Penn. State 
Coll. Speech Clin.; Staff, Philipsburg State Hospital, Philipsburg, 
Pa. Fulton Bldg., Osceola Mills, Pa. 
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HARRINGTON, ERNEST ROBERT, JR., B.A. (Wash.) 1941, M.A. (ibid) 
1942. Res. Asst., Dept. of Speech, Univ. of Iowa. E-14 East Hall, 
Iowa City, Iowa. 

HARTSHORN, HELEN C., B.S. (Northwestern Univ.) 1937. Dir. of 
Speech Clinic at James Whitcomb Riley Hospital; Speech Ther- 
apist, Cerebral Palsy Clinic, Dept. of Public Welfare. 3540 No. 
Pennsylvania, Indianapolis, Ind. 

HARVEY, FRANCIS, B.A. (Vienna). Dir. of Speech Clin., Children’s 
Memorial Hosp., Chicago, Ill. 905 Buena Ave., Chicago, III. 
Haut, LILu eC _B. S. (Hunter Coll.) 1933, M.A. (T. C., Columbia) 
1935. Special T. of Speech Imp., Speech Dept., Board of Educ., 
ee St., Brooklyn, N. Y. 105 W. 72nd St., New York, 


HAWK, SARA STINCHFIELD (Mrs. Charles Lyle), B.A. (Pittsburgh) 
1914, M.A. (Iowa) 1920, Ph.D. (Wis.) 1922. Psychologist, Pasa- 
dena Polytech., Elem. and Jr. H. S.; Dir. of Speech Clin., Ortho- 
pedic Hosp. of Los Angeles; Lect. on Psychol. and Speech Pathol., 
Univ. of S. Calif. 1577 N. Gower St., Hollywood, Calif. 
HAWTHORN, MARGARET ELIZABETH, B.A. (Grinnell) 1940, M.A. 
(Indiana) 1941. Sup. of Speech Cor. and Hearing, Washington 
Pub. Sch. 408 East Hefron, Washington, Ind. 

HAywortH, Roma L., B.A. (Ball T. Coll.) 1930. T. of Speech and 
Reading, City Schools, Muncie, Ind. R. R. 1, Box 73, Albany, Ind. 
HELDING, LILLIAN, B.S. (Ind. State T. Coll.) 1942. Speech Cor., 
East Chicago Pub. Sch. 4810 Magoun Avenue, East Chicago, Ind. 
HELTMAN, HARRY JOSEPH, B.S. (Syracuse) 1910, M.A. (American) 
1920. Chairman, Sch. of Speech & Dramatic Art and Prof. of 
Speech, Syracuse Univ., Syracuse, N. Y. 

HENDERSON, ELLEN CLARK (Mrs.), B.A. (Utah) 1911, M.A. (T. 
Coll., Columbia) 1925. War Relocation Authority, Lopaz, Utah. 
HENRIKSON, ERNEST H., B.A. (Ore.) 1925, M.A. (Iowa) 1929, 
Ph.D. (ibid) 1932. Director of Speech Clinic and Associate Pro- 
fessor of Speech, University oi ‘* aver, Denver, Colorado. 
HERMAN, DAvip THEODORE, M. Tndiana U.) 1942. Traveling 
Clin., Indiana Univ.; Assistant Psychology. 705 W. 11th Ave., 
Gary, Ind. 

HERMAN, GEORGE, B.A. (Brooklyn Coll.) 1941, M.S. (Univ. of 
Mich.) 1948. Clin. Asst., Speech Clinic, and Teaching Fellow, 
Speech Dept., Univ. of Mich. 1007 E. Huron, Ann Arbor, Mich. 
HERMAN, IRENE M., B.S. (Fordham) 1932, M.A. (Columbia) 1944. 
T. of Sp. Cor., Yonkers Pub. Schools. 75 Bruce Ave., Yonkers, 
ee ee 

HiIBBITT, GEORGE WHITING, B.A. and B.S. in Ed. (Ohio) 1920, M.A. 
(ibid) 1922. Assoc. in English, Columbia Univ. Hamilton Hall, 
Columbia Univ., New York City. 

HILL, Harris, B.A. (Western Mich.) 1939, M.A. (Ind.) 1942. 
Grad. Asst., Psychol. Dept., Ind. Univ., Bloomington, Ind. 

DE HIRSCH, KATHERINE, qualified Speech Pathologist at Hosp. for 
Nervous Diseases, London. In charge of Language Disorder Clinic, 
Babys Hospital Medical Centre, 891 Park Ave., N. C. 

Hiser, VELMA BISSELL (Mrs.), L.B. (Northwestern) 1926, M.A. 
(Iowa) 1938. Dir. of Speech Clin., Grinnell College. Hotel Monroe, 
Grinnell, Iowa. 

Hircucock, ORVILLE E., B.A. (Penn. State) 1931, Ph.D. (Iowa) 
1936. Chr. Dept. of Speech and Dir. of Speech Clin., Univ. of 
Akron. 860 Ardmore Ave., Akron, Ohio. 

Hotcoms, MartTIN J., B.A. (Bethany) 1916, M.A. (Northwestern) 
ag Dir., Sp. Clin., Augustana Coll. 937 48rd St., Rock Island, 
Illinois. 

HoLMAN, EstHER DONNA, B.S. (Wis.) 1941. Sp. Clinician, Purdue 
Univ. Speech Clinic. 20914 No. Street, West Lafayette, Indiana. 
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HouLMEs, F. LINCOLN, B.A. (Minn.) 1921, M.A. (Wis.) 1925, Ph.D. 
(ibid) 1929. Dir. of Speech Clin., Ill. State Nor. Univ., Normal 
Ave., Normal, Il. 
Hotway, Dora EpytTHE (Mrs.), B.S. (Wayne) 1931. T. of Speech 
Cor., Detroit Pub. Sch. 14015 Rutland, Detroit, Mich. 
HouseE, ENop ScovILLE (Mrs.), B.A. (Iowa) 1930, M.A. (ibid) 
1936. Dir. Sp. Cor. Pub. Sch. 6336 7th Ave., Kenosha, Wis. 
Howarp, KATHRYN L. (Mrs. Daniel Makeig). 
Howe, AGNES SmMArT (Mrs.), B.L.I. (Emerson) 1925. Head of 
Corrective Speech Dept., Duval County Pub. Schools. 1117 Market 
St., Jacksonville, Fla. 
Huser, MARY WEHE (Mrs. Henry H.), B.S. (Wis.) 1939, M.A. 
(ibid) 1940. 720 N. Milwaukee St., Milwaukee 2, Wis. 
HULSEBERG, ELsiIc M., B.A. (Tulane) 1940. Teacher of oral class 
for the deaf. 8232 Panola St., New Orleans, La. 
HULTZEN, LEE S., B.A. (Cornell) 1920, Ph.D. (ibid) 1932. 309 
Switzler Hall, Columbia, Mo. 
Hunt, JAMES FRANKLIN, B.S. (Univ. Penn.) 1931, M.S. (Mass. 
State Coll.) 1935. Dir. of Speech Clin. of Holyoke, Mass., Child 
Guidance Clin.; Instr. in Spoken English at Smith Coll. and of 
Pub. Speaking at Amherst Coll. 21 Taylor St., Amherst, Mass. 
HunrtveE, FRANCES C., B.A. (A.S.T.C. Tempe) 1932, M.A. (U.S.C..) 
1942. Pub. Sch. T. of Speech Cor., Lower Miami Sch., Miami, Ariz. 
420 South High St., Globe, Ariz. 
HuNTER, NAOMI WINGFIELD, B.A. (Ill.) 1939, M.A. (ibid) 1942. 
204 Bigelow St., Peoria, Il. 
HUNZIKER, MINNA ELIZABETH, B.A. (Western State T. Coll.) 1929, 
M.A. (Northwestern) 1940. Speech Cor. T. Pub. High Sch. 121 
Madison Ave. S.E., Grand Rapids, Mich. 
Huyck, E. Mary, B.A. (S. Dak.) 1934, M.A. (Denver) 1937. Asst. 
Prof. Speech, Univ. of Ariz. 511 N. Vine, Tucson, Ariz. 
Hype, RutH StuTeNrotH (Mrs.), B.A. (S. Dak.) 1923, M.A. 
(Iowa) 1937. 127 Iroquois St., Laurium, Mich. 
IRVING, JAMES, B.S. (Northwestern) 1936, M.A. (ibid) 1940. T. 
of Speech Re-ed., Maine Twnshp. High Sch., Des Plaines, Ill. 690 
Lee St., Des Plaines, Ill. 
IRWIN, Orvis C., Ph.D. (Ohio State Univ.) 1929. Research Assoc. 
Prof., Ia. Child Welfare Res. Station, Iowa State Univ., Iowa 
City, Ia. 
IRWIN, RutH Beckey (Mrs. H. P.), B.S. (Kan. S. T. Coll.) 1929, 
M.A. (Iowa) 1936, Ph.D. (So. Calif.) 1940. Private Practice, 200 
Thurman Ave., Columbus 6, Ohio. 
JACKSON, RosEMARY (Mrs. ‘Howard E.), B.A. (Univ. of Wichita) 
1940. Instr. Inst. of Logopedics, Univ. of Wichita (on leave). 
4301 Linden, Long Beach, Calif. 
JEFFARES, MyrRLE AILEEN, B.A. (Tulane) 1940. T. of Cor. Sp., New 
Orleans Pub. Schools. 3120 Upperline St., New Orleans 15, La. 
JENKINS, Wm. Price, O.B. & P.S.T. (Lasgarn- Maury) 1935; 
D.Litt. (Clifton Coll. Inst.) 1939; Fellow British Soc. of Physical 
Speech Therapists. Pathologist, Speech Rehabilitation Clinic, Chil- 
dren’s Hospital, Pittsburgh, Pa.; Instr., Coll. of Nursing, Univ. of 
Pgh. Private Practice. 507 Medical Arts Bldg., Pittsburgh, Pa. 
174 Burrows St., Pittsburgh, Pa. 
*JEROME, ELDON K., B.S. (Northwestern) 1932, M.A. (ibid) 1936. 
Asst. Dir. of Speech Clin., Purdue Univ., Lafayette, Ind. (Pfe. 
Psychol. Research Unit No. 2, Army Air Forces Classification 
Center, San Antonio Aviation Cadet Center, Texas.) 
JOHNSON, T. EARLE, B.A. (Louisiana) 1926, M.A. (Wis.) 1931. 
Dir. of Speech Clin., Univ. of Alabama. University, Ala. 
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JOHNSON, WENDELL A. L., B.A. (Iowa) 1928, M.A. (ibid) 1929, 
Ph.D. (ibid) 1931. Assoc. Prof. of Psychol. and Speech Pathol. 
Dir. Speech Clinic, East Hall, Univ. of Iowa, Iowa City, Iowa. 
ring ag RutuH E., A. B. (Iowa) 1943. 818 Hamlin St., Evans- 
ton, . 

JOHNSTON, ALICE, M.A. (Columbia) 1921. Dept. of Speech Educa- 
tion, State Teachers Coll., Bloomsburg, Pa. 

JONES, AMY DESMOND, B.A. (Univ. Wichita) 1937. Instr. in Speech 
Cor., Topeka Pub. Sch., Topeka, Kan. 

JONES, MAMIE JOSEPHINE, B.A. (Huntington) 1936, M.A. (North- 
western) 1937. Georgia State T. Coll., Statesboro, Ga. 

JONES, MARTHA ELIZABETH, B.Ed. (T. Coll. of Conn.) 1937. Pub. 
Sch. T. of Speech Cor. 282 C Sigourney St., Hartford, Conn. 
JOSLIN, Nora M., B.S. (Western Reserve) 1934, M.A. (Columbia) 
1938. Pub. Sch. T. of Speech Cor. and Lip Reading, Cleveland, 
Ohio. 3155 Rocky River Drive, Cleveland, Ohio. 


*KALTENBORN, ARTHUR LEWIS, JR., B.A. (Coll. of Wooster) 1937. 


Instr. in Speech, Coll. of Wooster, Wooster, Ohio. (Candidate 
16th Co., lst Student Tng. Reg’t., Ft. Benning, Ga.) 

KANE, LILLIAN, B.S. (N. Y. U.) 1929, M.A. (Columbia) 1932. 
Dir. of Speech Clin., Pub. Sch. T. of Speech Cor., Montclair, N. J. 
679 E. 23rd St., Paterson, N. J. 

KANTNER, CLAUDE E., B.A. (Albion) 1928, M.A. (Wis.) 1930, 
Ph.D. (ibid) 19383. Dir. of Speech Clin. and Assoc. Prof. of Speech, 
La. State Univ., University, La. 

KARON, Emity Rutnu, B.S. (W. Minn.) 1942. St. Paul Public 
Schools, 727 Court House, St. Paul 2, Minn. 

KAVANAGH, JAMES P., B.O.E. (Ithaca Coll.) 1927, B.S. Cornell 
Univ.) 1933, M.A. (New York Univ.) 1938. Head Speech Clinician, 
Binghamton, N. Y. Pub. Schools. ‘7% Bellevue Ave., Binghamton, 


KEASTER, JACQUELINE, B.S. (Northwestern Univ.) 1932, M.S. 
(Washington Univ., St. Louis) 1939. Supervisor of Speech, Pub. 
Schools, Appleton, Wis. 

KEESEY, Ray E., B.A. (Ohio) 1937, M.A. (ibid) 1938. T. of Speech 
Dept. of English, Univ. of New Hampshire, Durham, N. H. 
KELLEY, GEORGE A., B.A. (Park) 1926, M.A. (Kansas) 1928, B.E. 
(Edinburgh) 1930, Ph.D. (Iowa) 1931. Dir. Psychol. Clin., Ft. 
Hays, Kansas, State Coll. 710 Park Ave., Hays, Kansas. 
KELLEY, JAMES C., A. B. (Ind. State) 1931, M.A. (Northwestern 
Univ.) 1935. Indiana State Teachers College, Terre Haute, Ind. 
1221 North 6th St., Terre Haute, Ind. 

KELLEY, KATHERINE BorEN (Mrs.), B.S. (E. C. S. T. C.) 1932, 
M.A. (Okla.) 1941. Dir. of Speech Clin., W. J. Bryan Sch. for 
Crippled Children. 2357 W. 17th St., Oklahoma City, Okla. 
KEMPSTER, MARJORY INNEsS, B.A. (Iowa) 1937, M.A. (ibid) 1938. 
6138 Kimbark, Chicago 37, IIl. 

KENNEDY, Lou, B.A. (Iowa) 1911, M.A. (Stanford) 1922, Ph.D. 
(Wis.) 1930. Dir. of Speech Clin. and Assoc. Prof. of Speech, 
Brooklyn Coll., Bedford Ave. and Ave. H, Brooklyn, N. Y. 
KENNEDY, MARGARET F., B.A. (Iowa) 1936. Speech Correctionist, 
Davenport Pub. Sch., Davenport, Iowa. 

KENNEDY, MARION ROSALIE, B.A. (Coll. of Our Lady of the Elms) 
1937, M.A. (Emerson Coll.) 1942. T. of Sp. Cor., Hol. Public Sch. 
30 Myrtle Avenue, Holyoke, Mass. 

KENYON, ELMER LAWTON, B.A. (Harvard) 1890, M.D. (Rush) 
1896. Private Practice, 185 N. Wabash Ave., Chicago, IIl. 
KIMMELL, MELBA LouIsE, B.S. (Northwestern) 1936, M.A. (Iowa) 
1937. 610-A Medical Arts Bldg., Oklahoma City, Okla. 

Kirspy, A. FLORENCE, B.S. (Clark Univ.) 1935, M.A. (Boston 
Univ.) 1937. Prof. of Speech and Literature, State T. Coll., Lowell, 
Mass. 102 Stevens St., Lowell, Mass. 
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KirK, KATHRYN. Speech Examiner and Demonstration T. of 
Speech Cor. in Elem. Sch. 181 Kirkland Rd., Rochester, N. Y. 
KLUEVER, Lois H. Coss (Mrs. H. C.), B.A. (Iowa) 1927, M.A. 
(ibid) 1931. Clin. Asst. in Speech and Otolaryngology, Univ. of 
lowa, Iowa City. 221 N. 18th St., Ft. Dodge, Iowa. 

KNIGHT, BILLIE BRANDT, B.S. (Northwestern) 1937. Private Prac- 
tice, 4314 Rossmoyne, Houston 6, Texas. 

KNIGHT, HELEN SULLIVAN (Mrs. Paul D.), B.A. (Arkansas Coll.) 
1931, M.A. (Northwestern) 1936. Instr. in Speech Re-ed., Evans- 
ton Township H. Sch., Evanston, IIl. 

KNIGHT, PAuL D., B.S. (Ill.) 1926, M.A. (Northwestern) 1940. 
Private Practice in speech Disorders, 55 E. Washington St., Chi- 
cago, Ill. 

KNUDSON, THELMA A., B.S. (Northwestern) 1928; M.A. (Iowa) 
1937. Dir. Speech Cor., South Bend Pub. Schools. Mar-Main Arms 
Apts., South Bend, Ind. 

Koepp-BAKER, HERBERT, B.A. (Mich.) 1926, M.S. (Penn. State) 
1930, Ph.D. (Iowa) 1938. Dir. of Speech Clin., Penn. State Coll., 
State College, Pa. 

Kopp, GEORGE ADAMS, B.S. (Monmouth) 1926, M.S. (Wis.) 1930, 
Ph.D. (ibid) 1933. On leave from Columbia Univ. to do research 
in communication at the Bell Telephone Research Laboratories, 
New York City. 

KosH, ZELDA HorNeR (Mrs. David A.), B.A. (Adelphia Coll.) 
1933, M.A. (T. C., Columbia) 1934. T. of Speech at Girls’ H. Sch. 
2249 N. Harrison St., Arlington, Va. 

KRAFT, MARIE BERGIN (Mrs.), B.S. (Ithaca Coll.) 1932, M.A. 
(Columbia Univ.) 1935. North Providence High Sch., North Provi- 
dence, R. I. Extension Division, Brown Univ., Providence, R. I. 
KRAMER, MAGDALENE, B.A. (Trinity Coll., Wash., D. C.) 1920, 
M.A. (Columbia) 1930, Ph.D. (ibid) 1936. Assoc. Prof. of Speech, 
T. Coll., Columbia Univ., N. Y. C. 

KRATOVIL, IRMA FREMONT, B.A. (Northwestern) 1940. T. of Speech 
Cor., Chicago Pub. Sch. 42 E. Chicago Ave., Chicago, Ill. 
KRAUSE, GLADYS, B.S. (Wash. Univ.) 1939, M.A. (Wis.) 1941. 
Student, Univ. of Wis. School of Medicine. 913 University Ave., 
Madison 5, Wis. 

KRIEGMAN, LOIS SMASON (Mrs.), B.A. (Ill.) 1940, M.A. (Iowa) 
1941. Inst. of Juvenile Research, 907 S. Wolcott, Chicago, IIl. 
1850 Jackson Blvd., Chicago, III. 

KRUEGER, MARIAN SHINN (Mrs. Richard F.), B.S. (Western 
Mich. Coll.) 1941, M.S. (Minn.) 1942. Speech Clinician, Univ. of 
Minn., Minneapolis, Minn. 

LAASE, LERoy, Ph.D. (fowa) 1937. Head, Speech Department, 
Univ. of Nebraska, Lincoln, Nebr. 

LAKENAN, MARGARET H., M.A. (T. C., Columbia Univ.) 1929. 
Speech Dir. of New Rochelle Pub. Schools. Calton Court, New 
Rochelle, New York. 

LAMOREAUX, R. Ross, B.A. (Santa Barbara St.) 1937, M.S. (So. 
Calif.) 1941. T. of Psychol. and Speech Cor., Wheelock Coll., 
Boston, Mass. 14 Medfield Street, Boston, Mass. 

LANE, RuTH RupPIN, B.A. (Penn State Coll.) 1942. Psycho-Educa- 
tion Examiner, Delaware St. Dept. of Public Instruction. George- 
town, Del. 

LARR, ALFRED L., B.A. (Ind. State T. Coll.) 1939. School of Speech 
and Dramatic Art, Syracuse Univ., Syracuse, N. 

LARSEN, LAILE LouIsE, B.S. (Columbia) 1939, M. A. (Ind. Univ.). 
Hearing Conservation T., South Bend Pub. Schools. 908 Golden 
Ave., South Bend, Ind. 

LASSLO, MApGE, B.A. (Hunter) 1935, M.A. (ibid) 1936. T. of Sp. 
Imp., N. Y. C. 21-24 31st St., Astoria, Long Island, N. Y. 
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LENCIONE, RutH M., B.A. (Northwestern) 1938, M.A. (Chicago 
T. Coll.) 1940. T. of Speech Cor., Chicago. 7601 Clyde Ave., 
Chicago, IIl. 

LERMAN, RutH, B.A. (Queens Coll.) 1942. Speech Correctionist, 
Speech Clin., Queens College, Flushing, N. Y., 43-45 Kissena Blvd., 
Flushing, N. Y. 

LETZTER, MARGARET CATHERINE, B.A. (Northwestern) 1915, M.A. 
(ibid) 1930, Ph.D. (ibid) 1937. Dir. of Speech Clin. and Assoc. 
Prof. of Speech, San Jose State Coll., San Jose, Calif. 


*LEVBARG, JOHN JACOB, M.D. (L. I. Med. Coll.) 1913. Dir., Speech 


Clin., Harlem Eye & Ear Hosp.; Instr. in Voice Science and Speech 
Pathol., New York Bd. of Educ. Diplomate of Otolaryngology. 
55 W. 42nd St., N. Y. C. (Major, O. 482949 A.P.O, 517, U. S. 
Army, c/o Postmaster, New York, N. Y.) 

LEvy, RAYE CHARLOTTE, Pub. Sch. T. of Speech Cor. 5507 Stanton 
Ave., Pittsburgh, Pa. 

LEWIS, FLORENCE STILES (Mrs.), B.L.I. (Emerson) 1937. Speech 
‘veacher (Speech Examiner and Technician, Cerebral Palsy and 
Cleft Palate and/or Cleft Lip Program), Division of Crippled 
Children, Bureau of Child Hygiene, State Department of Health, 
Hartford, Conn. 

LIERLE, DEAN MCALLISTER, B.S. 1919, M.S. 1923, M.D. 1921, Univ. 
of Iowa. Prof. and Head, Dept. of Otolaryngology and Oral Sur- 
gery, Univ. of Iowa. University Hospitals, Iowa City, Iowa. 
LirTon, JAcos C., D.D.S. (Coll. of Dental and Oral Surgery of 
N. Y., Columbia) 1919. Attending Orthodontist, Hospital for 
Special Surgery, N.Y.C.; Assoc. Visiting Dentist, Bellevue Hos- 
pital, N.Y.C.; Consulting Orthodontist, Kings Park State Hos- 
pital, Kings Park, N. Y., 57 West 57th Street, N.Y.C. 

LILJEBERG, NAOMI, B.S. (Minn.) 1939. Pub. Sch. T. of Speech Cor. 
1924 E. River Terrace, Minneapolis, Minn. 

LILJEGREN, ALICE VIcTORIA, B.A. (Miluauhu §S. Norm.) 1911. 
Sup. of Speech Cor., Omaha Pub. Sch. 605 City Hall, Omaha, Neb. 
LILLYWHITE, HEROLD, B.A. (Utah State Coll.) 1932, M.A. (Minn.) 
1938. Dir., Div. of Speech and Speech Cor. Clin., State Teachers 
Coll., Moorhead, Minn. 604 11th St., Moorhead, Minn. 

LINKOW, IrvING, B.A. (Denver) 1937, M.A. (ibid) 1939. Instr. 
in Speech, Dept. of English and Speech, Iowa State Coll., Ames, 
Iowa. 

Linscott, ANNE M., B.L.I. (Emerson) 1940. T. Speech Cor., 
Swampscott Jr. H. Sch. and Elem. Sch. Private Practice, 78 
Greenwood Ave., Swampscott, Mass. 

Luioyp, Berry NEELY (Mrs. Dale V.), B.E. (Wichita Univ.) 1938. 
145 N. Belmont, Wichita 8, Kansas. 

LOCKARD, ISABEL, B.S. (Northwestern) 1938, M.A. (Mich.) 1942. 
Clinical Helper, Univ. of Mich., Ann Arbor, Mich. 

LOMBARD, ELSIE ANDERSON (Mrs. James S.), B.A. (Macalester) 
1923. Pub. Sch. T. of Speech Cor. 258 Macalester Ave., St. Paul, 
Minn. 

LONGERICH, EDWARD Burt, B.A. (Iowa) 1935, M.S. (Butler Univ.) 
1937. (Process Engineering Dept., Douglas Aircraft, Long Beach, 
Calif.) 

LONGERICH, Mary Coates (Mrs. Edward B.), B.A. (Univ. of Ak- 
ron) 1931, M.A. (Wis.) 1935, Ph.D. (La. State Univ.) 1942. Dir. of 
Speech Clin., Children’s Home Society of Los Angeles. Private 
Practice, 1577 N. Gower St., Hollywood, Calif. 

Lucas, WILLIAM D., B.A. (Univ. of Wash.) 1934, M.A. (ibid) 
1936. Asst. in Speech Clinic, Northwestern Univ. 3027 Normandy 
Place, Evanston, IIl. 
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LUNDIN, RutH, B.A. (Western Reserve Univ.) 1940, M.A. (Colum- 
bia Univ.) 1941. Lecturer at Western Reserve Univ. 3207 Meadow- 
brook Blvd., Cleveland Heights, Ohio. 

MacDouGALL, ANNE Doris, B.L.I. (Emerson) 1936. T. of English 
and Drama in High Sch., Norwich, N. Y. 

MACcLEARIE, ELIZABETH C., B.A. (Ball State T. Coll.) 1925, M.A. 
Wis.) 1935. Pub. Sch. T. of Speech Cor., Cleveland, Ohio. 2366 
Noble Road, Cleveland Heights 21, Ohio. 

McCAUSLAND, MARGARET, B.S. (Univ. of Penn.) 1939. T. Speech 
Impr., Philadelphia Pub. Sch. 6139 Christian St., Philadelphia, Pa. 
MCCLELLAND, ADELINE, B.S. (S. T. Coll., Slippery Rock) 1939, 
M.Ed. (Pa. State Coll.) 1940. State Teachers College, Slippery 
Rock, Pa. 274 Normal Ave., Slippery Rock, Pa. 

McCoNECHY, KATHARINE MARIE. Instr. in Dept. of Speech and 
Expression, Regina Coll., Univ. of Sask. 3031 Rae St., Regina, 
Sask., Canada. 

McCorckLe, DorotHy ELIZABETH, B.S. (Northwestern) 1940. Dir. 
of Speech Clin. at James Whitcomb Riley Hosp.; Speech Therapist, 
Cerebral Palsy Project, Ind. State Dept. of Pub. Welfare, 4530 
Marcy Lane, Indianapolis, Ind. 

McDONALD, EUGENE THOMAs, B.S. Ed. (Calif. S. T. Coll.) 1938, 
M. Ed. (Pa. S. Coll) 1940, D.Ed. (Pa. S. Coll.) 1942. Supervisor 
of Spec. Education, Centre and Clinton Counties. Court House, 
Bellfonte, Pa. 

McDowELL, ELIZABETH DICKINSON (Mrs. Sam B.), B.A., B.S. 
(Judson) 1914, M.A. (Columbia) 1920, Ph.D. (ibid) 1928. La- 
haska, Bucks County, Pa. 

McGINNIS, MILDRED A., B.S. (Washington Univ.) 1933, M.A. 
(ibid) 1939. Sup. T. of Speech Development and Cor., Univ. Coll., 
Washington Univ.; Dir. of Speech Clin., Central Inst. for the Deaf. 
818 S. Kingshighway, St. Louis, Mo. . 
McMurray, OceA, B.A. (Coll. of Pacific) 1926. Co. Sup. of Speech 
Cor. and Speech Imp., Shasta Co., Calif. 9836 Emory St., San 
Jose 11, Calif. 

MaJor, CHARLES C., B.A. (Carthage Coll.) 1933, M.S. (Purdue) 
1940. Dir. of Speech Clin. and Instr. Speech and English, IIl. 
Wesleyan Univ. 1009 E. Jefferson, Bloomington, IIl. 

MAKEIG, KATHRYN L. HowArp (Mrs. Daniel Clare), B.A. (Mt. 
Holyoke) 1936. 119 Welch St., Houston, Texas. 

MANN, MArRJoRIE, B.A. (lowa Univ.) 1943. T. of Sp. Cor., Jr. 
High and Elementary Schools, Boise, Idaho. 

MANN, Mary BACHMAN (Mrs.), B.A. (Parsons Coll.) 1936, M.A. 
(Iowa) 1937, Ph.D. (ibid) 1940. Apt. B-12, Monroe Bldg., Presi- 
dential Gardens, Alexandria, Va. 

MANSFIELD, ALICE EVELYN, B.S. (Univ. of Mo.) Child Welfare 
Consultant, Box 14, Psychopathic Hospital, lowa City, Iowa. 


*MANUCIA, CHARLES FRANK, B.S. (N. Y. Univ.) 1940, M.A. (ibid) 


1941. T. of Speech Cor., Institute for Crippled and Disabled, 400 
First Ave., New York City, 760 67th St., Brooklyn, N. Y. (U. S. 
Army.) 


*MARCERO, FRANCIS ALOoysIus, B.A. (Mich.) 1938. T. of Speech 


Cor. Placement, Detroit. 1445 Bishop Rd., Grosse Pointe, Mich. 
(Corp., Co. D. 79th Inf. Trn. Bn., 3rd Platoon, Camp Roberts, 
Calif.) 

MASE, DARREL JAY, B.S. (Emporia State T. Coll.) 1928, M.A. 
(Mich.) 1932. Dir. Speech Clin. and Asst. Prof. of Speech, Tren- 
ton State T. Coll., Trenton, N. J 

MASLAND, Mary Woorton (Mrs.), B.S. (McGill) 1935, M.A. 
(Oberlin Coll.) 1939. Private Practice, 26 E. Mt. Pleasant Ave., 
Mt. Airy, Philadelphia, Pa. 
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Mason, Marie K., B.A. (Canisius) 1924, M.A. (Ohio State) 1932 
Ph.D. (ibid) 1941. Dir. of Speech and Hearing Clinic, Asst. Prof 
of Speech and Visual Hearing, Dept. of Speech, 322 Derby Hall, 
Ohio State Univ., Columbus, Ohio. 


*MATTHEWS, JACK, B.A. (Heidelberg) 1938, M.A. (Ohio Univ.) 


1940. M/Sgt., Psychological Asst. in charge of Scoring Dept., 
Psychological Research Unit No. 1, Army Air Forces. 2833 Brans- 
ford Ave., Nashville 11, Tenn. 

Mayer, M. Guapys, B.S. (Wayne) 1932, M.S. (Univ. Detroit) 
1936. Pub. Sch. T. of Speech Cor. 16847 Baylis, Detroit, Mich. 
Mervis, S., Mrs., B.A. (U. of Witwatersrand) 1937, Diploma in 
Logopedics (ibid) 1938. Pub. Sch. Sp. Cor. Sup., Johannesburg. 
Speech Clinic, Univ. of Witwatersrand, Johannesburg, Union of 
So. Africa. 

MessING, NorMA SmitH (Mrs.), B.A. (Brooklyn Coll.) 1938, 
M.A. (ibid) 1940. 1313 Ft. Stephens Drive, Washington, D. C. 
MetrAUX, RutH Watt (Mrs. Guy S.), B.A. (Marshall Coll.) 1934, 
M.A. (Univ. Mich.) 1941. Asst. in Child Development, Yale Clinic 
of Child Development. 2 Lynwood Place, New Haven, Conn. 
MEULENDYKE, RuTH MurieL (Mrs. Bruce), B.A. (Emerson Coll.) 
1941, Ed.M. (Boston Univ.) 1943. 89-07 34th Ave., Jackson 
Heights, New York. 

MIKALSON, ELAINE, B.S. (Univ. of Minn.) 1938. 1815 N. Gram- 
ercy Place, Hollywood 28, Calif. 

MILISEN, Rospert Luoyp, B.A. (Simpson) 1931, M.A. (Iowa) 1933 
Ph.D. (Iowa) 1937. Indiana Univ., Bloomington, Ind. 

MILLER, ELVENA, B.A. (Wash.) 1917, M.A. (ibid) 1936. Pub. Sch 
Sup. of Speech. 7330 Fifteenth Ave., N.E., Seattle 5, Wash. 
MILLER, VIRGINIA Rocers (Mrs.), B.A. (Wheaton Coll.) 1931, 
M.A. (Cornell) 1941. Dir. of Speech Clinic and Special Instr. in 
Spoken English, Simmons Coll.; Instr. in Speech Dept., Wellesley 
Coll. 15 Monmouth Court, Brookline, Mass. 

MILLs, ALICE W. (Mrs.), B.S. (Ore.) 1905, M.A. (Iowa) 1923 
Chairman, Speech Dept., Assoc. Prof., Mount Holyoke Coll., South 
Hadley, Mass. 

MouRDIECK, ROSE MARIE, B.A. (MacMurray Coll.) 1930, M.A. 
(Northwestern) 1941. T. of Sp. and English, Shorewood High 
School. 4453 N. Morris Blvd., Shorewood, Wis. 

Monrog, MARION (Mrs. William W. Cox). 

Moore, ELLEN Hewitt (Mrs.), B.S. (Univ. of Pa.) 1940. Pub. Sch. 
T. of Speech Cor., Martin Orthopedic School. 1616 Locust St., 
Philadelphia, Pa. 

Moore, PAut G., B.A. (W. Virginia) 1929, M.A. (Northwestern) 
1930, Ph.D. (ibid) 1936. Asst. Prof. of Speech Re-education, Sch, 
of Speech, Northwestern Univ., Evanston, IIl. 

Moore, Roperta, B.A. (Fla. State Coll.) 1932, M.A. (Iowa) 1939 
Sup. of Special Services, Florida Council for the Blind, 616 Wal. 
lace S. Bldg., Tampa, Fla. 

Moore, WILBUR ERWIN, B.A. (Mo. Wesleyan) 1926, M.A. (Iowa) 
1932, Ph.D. (ibid) 1936. Head, Dept. of Speech, Central State 
Teachers College. 812 So. College, Mt. Pleasant, Mich. 
MorkKOVIN, Boris, Ph.D. (Univ. of So. Calif.) 1928. In‘ charge of 
the Hearing Division of Psychology Clinic, Univ. of So. Calif. 
881 S. Bronson Ave., Los Angeles, Calif. 

Mor.eEyY, ALONZO JOHN, B.A. (Brigham Young) 1925, M.A. (ibid) 
1931, Ph.D. (Iowa) 1935. Assoc. Prof. of Speech, 180 College 
Bldg., Brigham Young Univ., Provo, Utah. 

Mortey, D. E., B.A. (Mich. State) 1933, M.A. (Mich.) 1938. Dir 
of Speech Clin., Calif. State Teachers’ Coll. 114 3rd St., Califor- 
nia, Pa. 
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Morris, D. W., B.A. (Park) 1928, M.A. (Maine) 1934, Ph.D. 
(Iowa) 1936. Dir. of the Special Education Clinics; Prof. and 
Chair. Dept. of Speech, Ind. State Teachers Coll. 2730 Wilson St., 
Terre Haute, Ind. 

Morris, JOHN ANDREW, B.A. (Phillips Univ.) 1929, M.A. (ibid) 
1930, B.D. (Yale) 1932, M.A. (Iowa) 1939. On leave from Head 
of Speech Dept., Phillips Univ., Enid, Okla. (Rehabilitation Aide 
for the War Deafened, Borden General Hospital, Chickasha, Okla. 
1005 So. 19th, Chickasha, Okla.) 

MosELEY, EpiIrH RUKGABER (Mrs. Charles B.), B.L. (Northwest- 
ern) 1927. Dir. of Speech Ed., Akron Pub. Sch. 240 Sand Run 
Rd., Akron, Ohio. 

Moser, Henry MICHAEL, B.A. (Ohio) 1924, M.A. (Mich.) 1927, 
Ph.D. (Iowa) 1936. Asst. Prof. of Speech Cor., Univ. of Mich. 
1024 Baldwin Ave., Ann Arbor, Mich. 


*Moses, ELBERT RAYMOND, JR., B.A. (Univ. Pittsburgh) 1932, M.S. 


(Mich.) 1934, Ph.D. (ibid) 1936. Speech Clinic, Asst. Prof. of 
Speech, Ohio State Univ. 4499 Rosemont Pl., Columbus, Ohio. 
Present address: 4822 24th St., N., Arlington, Va. (1st Lt. A. 
Signal Corps.) 

MOUNSEY, CLAUDINE (Mrs. J. H. Cripe). 

Mowat, VIVIAN MAuRINE, A.B. (Adrian Coll.) 1938, M.A. (U. of 
Mich.) 1941. Sp. Correctionist, Battle Creek Pub. Schools. R. 2, 
Box 67, Adrian, Mich. 

MUELLER, HAZEL DU CLES (Mrs. F. W., Jr.), B.S. (Northwestern) 
1930, M.S. (ibid) 1935. Speech Counselor, Kenilworth School. 
1045 Maple Ave., Evanston, III. 

MULGRAVE, DorotHy IRENE, B.A. (N. Y. Univ.) 1925, M.A. (ibid) 
1928, Ph.D. (ibid) 1930. Asst. Prof. of Educ., N. Y. Univ., Wash- 
ington Square, New York City. - 
MULLIGAN, ARTHUR G., B.A. (Coll. of St. Francis Xavier) 1902, 
M.A. (ibid) 1903, Mus.D. (ibid) 1910. Special Teacher of Sp. 
Impr., Board of Educ., 110 Livingston St., Brooklyn, N. Y. 1720 
University Ave., New York, N. Y. 

Murray, Etwoop, B.A. (Hastings) 1922, M.A. (lowa) 1924, Ph.D. 
(ibid) 1931. Chair. Dept. of Speech and Dramatic Arts, Univ. of 
Denver. 2391 S. Clayton St., Denver, Colo. 

NaGy, HELLEN Marie (Mrs. George R.), B.A. (Hunter Coll.) 1937. 
Dir. of Speech Clin. and Prof. of Remedial Speech, N. Y. Insti- 
tute for the Blind. 999 Pelham Parkway, New York, N. Y. 


*NATHANSON, YALE, B.Sc. (Univ. Pa.) 1923, M.A. (ibid) 1924, 


Ph.D. (ibid) 1930. Asst. Prof., Temple Univ.; Dir. of Speech Clin., 
St. Christopher’s Hosp. for Children; Chief Psychol., Philadelphia 
Psychiatric Hosp. Private Practice, Central Medical Bldg., 18th 
and Chestnut Sts., Philadelphia, Pa. (Lt. Col., 1019 Spruce St., 
Philadelphia 7, Pa.) 

Naytor, ALICE RosiINA. Private Practice, 243 State St., Schenec- 
tady, N. Y. 1302 Belmont Ave., Schenectady, N. Y. 

NEELEY, Betty (Mrs. Dale V. Lloyd). 

NELSON, JOHN T., A.B. (Iowa) 1938. Pub. Sch. T. of Speech Cor. 
1201 N. 17th St., Superior, Wis. 

NELSON, OLIVER W., B.A. (Washington) 1933, M.A. (ibid) 1939. 
Dir. of Speech Clinic and Asst. Prof. of Speech, Central Washing- 
ton College of Ed., Ellensburg, Washington. 

NELSON, SEVERNIA ELAINE, B.A. (Ill.) 1918, M.A. (ibid) 1923, 
Ph.D. (Wis.) 1938. Dir. of Speech Clin. and Asst. Prof. of Speech, 
Univ. of Ill. 715 Vermont St., Urbana, IIl. 

Nemoy, ELizABETH McGINLEy (Mrs.), B.A. (Temple) 1928, M.A. 
(Pa.) 1931. Pub. Sch. T. of Speech Cor. The Fairfax, 43rd and 
Locust, Philadelphia, Pa. 
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NEWGENT, JEAN PATTERSON (Mrs. Harvey W.), B.L.I. (Emerson 
Coll.) 1940. 38 So. Maple St., Westfield, Mass. 

NEWHART, Horace, B.A. (Dartmouth) 1895, M.D. (Mich.) 1898. 
Prof. of Otolaryngology, Univ. of Minn. 527 Medical Arts Bldg., 
Minneapolis, Minn. 

NEILSON, J. M. 

Norcross, MABEL CLARE (Mrs. Edward P.), Ph.B. (Univ. Chi- 
cago) 1928, M.A. (Columbia) 1930. T. of Speech Cor., Elem. Sch. 
Private Practice, 900 Roslyn Lane, Highland Park, III. 
NOVAKAFSKI, DOROTHEA BASSETT (Mrs.), B.A. (Minn.) 1941. 3014 
W. W. McKinley Blvd., Milwaukee, Wis. 

NYSTROM, CLARENCE L., B.A. (Greenville) 1925, M.A. (Iowa) 1929, 
Ph.D. (ibid) 1932. Dir. of Speech Clin. and Prof. of Speech, 
Wheaton Coll. 708 Irving Ave., Wheaton, IIl. 


*OBERMANN, C. Esco, B.A. (Iowa) 1926, M.A. (ibid) 1932, Ph.D. 


(ibid) 1938. (Lt. Col., Air Corps, P. O. Box 253, Randolph Field, 
Texas.) 

O’CoNNOR, KATHERINE HAWKINS (Mrs. Edward P.), B.Sc. (Wayne 
Univ.) 1941, M.A. Private Practice: Diagnostician and Remedia! 
Instr. in Reading and Speech Cor. 2520 Glynn Court, Detroit, Mich. 
OFFreTT, MortoN FRANKLIN, B.A. (DePauw Univ.) 1938, M.A. 
(Ind. State T. Coll.) 1941. T. of Sp. Cor., St. Louis Pub. Sch. 
5327 Pennsylvania Ave., St. Louis, Mo. 

OGDAHL, ESTHER GLASPEY (Mrs. Leland E.), B.A. (Iowa) 1932, 
M.A. (ibid) 1933. Pub. Sch. T. of Speech Cor. 150 N. Meridian St., 
Indianapolis, Ind. Independence, Iowa. 

OGLIVIE, MARDEL, B.A. (Cornell) 1931, M.A. (ibid) 1932, Ph.D. 
(T. C., Columbia) 1941. T. of Speech, Fredonia State Normal 
Sch., Fredonia, N. Y. 

Outver, Dorotuy, B.S. (Northwestern) 1935, M.S. (Minn.) 1939. 
Dir., Speech Cor., Sioux City Pub. Sch., Sioux City, Iowa. 
OLSEN, FLORENCE M., M.S. (Wayne Univ.) 1942. Teacher of the 
Deaf, Spokane, Wash. 705 Fifth St., Devils Lake, N. Dak. 
OPPENHEIM-ERRERA, GABRIELLE (Mrs.). T. Speech Cor., Pub. 
Schools and Univ., Princeton, N. J. 56 Princeton Ave., Princeton, 
N. J. 

OsBoRN, CourTNEY D., B.A. (Univ. of Wichita) 1936, M.A. (ibid) 
1939. Consultant in Speech and Hearing, Bureau of Maternal and 
Child Health, Michigan Dept. of Health, Lansing, Mich. 

Oscoop, Rupo.tPeH, B.S. (Harvard) 1924, M.D. (Rush Med. Sch.) 
1932. Consultant, Speech Clin., Harvard Coll., Germanic Museum, 
Harvard Univ., Cambridge, Mass. 59 Greenlawn St., Fall River, 
Mass. 

OrrawAy, RutH, B.S. (Edinboro State T. Coll.) 1940. T. of Sp. 
Cor., Erie Public Schools. 1111 Liberty St., Erie, Pa. 

OxMAN, Emity Karon (Mrs. Leo I.), B.S. (Minn.) 1942. Pub. 
Sch. T. of Sp. Cor., St. Paul. 992 Marshall Ave., St. Paul, Minn. 
PALMER, MARTIN FRANKLIN, B.A. (Olivet) 1927, M.A. (Mich.) 
1931, D.Se. (ibid) 1937. Dir. Institute of Logopedics; Prof. and 
Chairman, Dept. of Logopedics, Univ. of Wichita. 1320 N. Yale, 
Wichita, Kansas. : 

Papurca, RutuH §S., B.S. (Ind. S. T. Coll.). Working toward M.S. 
Laboratory School, Terre Haute, Ind. 

Parpor, T. EArt, B.A. (Brigham Young) 1924, M.A. (S. Calif.) 
1931, Ph.D. (La.) 1936. Prof. of Speech, Brigham Young Univ. 
160 S. 1st E. St., Provo, Utah. 

PaTTON, L. ADELAIDE Pierce (Mrs. Alex), B.A. (Albion Coll.) 
1930, M.A. (Columbia) 1931, Ph.D. (Mich.) 1940. Gilbert-Wash- 
burn: Hotel, Lakeland, Fla. 


*PATTON, FRANCES, B.A. (Ill.) 1933, M.A. (ibid) 1942. (Ensign, 


Apt. 301, 1720 East Denny Wey, Seattle 22, Washington.) 
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PAuLs, Miriam D., B.A. (Harris T. Coll.) 1932, M.A. (Wayne) 
1939. Clin. Sup. of Hearing Therapy, The Special Education 
Clinics, Indiana State Teachers Coll., Terre Haute, Ind. 

PEACHER, GEORGIANA M., B.S. (Syracuse Univ.) 1941, M.S. (ibid) 
1948. Speech Clinician, Sch of Speech, Northwestern Univ. 641 
Library Place, Evanston, III. 

*PEACHER, WILLIAM G., A. B. (Syracuse Univ.) 1935, M.D. (ibid) 
1938. Neuro Surgeon, The Lahey Clinic, Boston, Mass. (Capt., 
M.C., Brooke General Hosp., Fort Sam Houston, Texas.) 

PEDREY, CHARLES PAUL, M.A. (Iowa) 1934. T. of Speech Cor., 
Greenville High Sch., Miss. 1203 Main, Greenville, Miss. 
PETERSON, GORDON E., B.A. (DePauw Univ.) 1935, M.A. (La.) 
1937, Ph.D. (ibid) 1939. School of Speech, Northwestern Univ., 
Evanston, Il. 

PrettTas, Mary, B.A. (Queens Coll.) 1941, M.A. (T. Coll., Colum- 
bia) 1942. Tutor in Dept. of Speech, Queens Coll., Flushing, N. 
Y. Astoria, 45-18 30th Ave., New York City. 

Prarr, PAut Lewis, B.A. (Stanford) 1929, M.A. (S. Calif.) 1935 
Dir. of Speech Clin. and Asst. Prof. of Speech, San Diego State 
Coll., San Diego, Calif. 

PICKRELL, MARJORIE ELLEN, B.S. (Northwestern) 1942. 1102 No. 
Fourth St., Terre Haute, Ind. 

Pierce, L. ADELAIDE (Mrs. Alex Patton) 

PLUMLEY, HARRIET ELIZABETH, B.O.E. (Syracuse) 1927. T. of 
Speech Cor., Niagara Falls Pub. Sch. 416 Pine Ave., Niagara 
Falls, N. Y. 

PLUMMER, ROBERT NEWCOMB, B.S. (Okla. A. & M.) 1935, M.A. 
(George Peabody Coll.) 1936, Ph.D. (La.) 1940. Dir of Speech 
Clin., Ariz. State Coll., Tempe, Ariz. 1127 Ash Ave., Tempe, Ariz. 
PoRTER, KATHERINE ANN (Mrs. William L.), B.A. (Arkansas) 
1931, M.A. (Northwestern) 1940. Instr. of Speech Re-education, 
Miami Univ., Oxford, Ohio. 

Post, RHESSA RoutH (Mrs. Clarence A.), B.A. (Ind. S. T. Coll.) 
1935, M.A. (ibid) 1936. 402%% Lincolnway, E, Mishawaka, Ind. 


*PRESSMAN, JOEL JAy, M.D. (Harvard) 1925, M.Se. (Univ. Pa.) 


1931. Chief of Bronchoscopic Service, Cedars of Lebanon Hosp. 
1917 Wilshire Blvd., Los Angeles, Calif. (Navy Department, Naval 
Cadet Selection Board, 306 W. 3rd St., Los Angeles, Calif.) 

Procror, RutH C., B.A. (Tulane) 1937. Specialist, Corrective Sp. 
and Work for the Deaf, New Orleans Pub. Sch. 8229 Cohn St., 
New Orleans 18, La. 

Pevintgge WILBERT, B.A. (Maine) 1935, M.A. (Iowa) 1927, Ph.D. 
(ibid) 1939. Instr. of opens Queens Coll., Flushing, N. Y. 
40-41 190th St., Flushing, N. Y. 

QUINLAN, GERALDINE E., B.A. (Elmira Coll.) 1913, M.A. (ibid) 
1924, M.A. (Cornell) 1929. Assoc. Prof. of Speech and T. of 
Speech Cor., Elmira Coll.; Dir. of Speech Clinic, Elmira Pub. Sch. 
531 W. Clinton St., Elmira, N. Y. 

QUINN, SHIRLEY B., B.A. (Queens Coll.) 1942. Speech Correction- 
ist, Queens Speech and Hearing Center, Queens Coll., Flushing, 
N. Y. 42-16 157 St., Flushing, N. Y. 

RAABE, MARGARET C., B.S. (Pa. State Coll.) 1940, M.S. (ibid) 
1942. Instr. in Clinical Sp., Pa. State Coll. 251 West Park Ave., 
State College, Pa 

RANDALL, ESTHER FRANCES, B.S. (Minn.) 1936. Pub. Sch. T. of 
Speech Cor. 2 W. Lake St., Chisholm, Minn. 

RApoport, PHy.uis A., B.A. (Univ. of Iowa) 1943. 3500 Lexing- 
ton St., Chicago, Il. 

RAUBICHECK, LETITIA Etwoop (Mrs. Charles W.), B.A. (New 

Rochelle) 1914, M.A. (Columbia) 1928, Ph.D. (N. Y. Univ.) 1934. 
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110 Livingston St., Brooklyn, N. Y. 85 Mercer Ave., Hartsdale, 
T 7. 


READ, LILLIAN FAIRCHILD (Mrs. Raymond P.). Pub. Sch. T. of 
Speech Cor. 330 No. 9th Ave., Hopkins, Minn. 

REED, Max Ropney, B.S. (Texas A. & I.) 1936. Private practice in 
So. Institute for Speech Cor. in New Orleans. 6626 Crest Ave., St. 
Louis, Mo. 

ReEep, NORMA DREIKFE (Mrs. Max R.), B.S. (Wash. Univ.) 1938. 
Dept. of Speech, La. State Univ., University, La. 

REGAN, Mary Cuare, A.B. (Emerson Coll.) 1943. 37 Melrose St., 
Boston 16, Mass. 

Recer, Scott NicHouas, B.A. (West Va. Univ.) 1927, M.A. (S. 
Univ. of Iowa) 1930, Ph.D. (ibid) 1933. Assoc. Prof. Otological 
Acoustics. S. Univ. of Iowa, Iowa City, Iowa. 

Reip, LOREN DupLey, B.A. (Grinnell) 1927, M.A. (Iowa) 1930, 
Ph.D. (ibid) 1932. Assoc. Prof. of Speech and Ed., Syracuse Univ., 
Syracuse, N. Y. 

REZNIK, ESTELLE N., A.B. (Queens Coll.). Fellow, Speech Dept., 
Queens Coll. 30-44 34 St., Astoria, N. Y. 

Rick, DELIGHT. Pub. Sch. Sup. of Speech Cor., Berkeley, Calif. 
RICHARDSON, VIRGINIA (Mrs. Goulding). 

RIEHL, CAssIE L., B.A. (Western S. T. Coll., Mich.) 1939. Sup. 
Speech Cor., Vincennes Pub. Sch. 122 N. 6th St., Vincennes, Ind. 
*RITZMAN, CARL H., B.Ed. (Superior St. T. Coll.) 1934, M.A. 
(Iowa) 1935, Ph.D. (ibid) 1941. Dir. of Speech Clinic, Asst. Prof. 
of Speech Pathology, Univ. of Okla., Norman, Okla. (Lt. (jg), 
USNR.) 

RospBins, Rosa SEyMourR (Mrs. Samuel D.), B.A. (Radcliffe) 1916, 
Ed.M. (Harvard) 1943. Teacher in Institute for Speech Correction, 
Inc., Boston, Mass. 40 Centre Ave., Belmont, Mass. 

ROBBINS, SAMUEL Dowskg, B.A. (Harvard) 1911, M.A. (ibid) 1919. 
Speech Corrector, Mass. General Hosp. and Mass. Div. of Mental 
Hygiene; Prof. of Psychol., Emerson Coll.; Managing Trustee, 
Institute for Speech Correction, Inc. 419 Boylston St., Boston, 
Mass. 

Roperts, Forest A., B.A. (Iowa) 1922, M.A. (ibid) 1923. Dir. 
of Sp., Northern Mich. Coll. of Educ. 1018 N. Third St., Mar- 
quette, Mich. 

RoBerts, MAUMEE, B.A. (Howard Coll.) 1935. Pub. Sch. T. of 
Speech Cor. and Lip Reading. 1024 S. 23rd St., Birmingham 5, 
Ala. 

ROBINSON, FRANK, A.B. (Western Mich.) 1942. Clinical Fellow, 
Univ. of Minn. 302 Page St., Flint, Mich. 

ROBINSON, J. FRANKLIN, M.D. (Univ. of Toronto) 1936. Dir. of 
the Children’s Service Center of Wyoming Valley, Inc. 335 S. 
Franklin St., Wilkes-Barre, Pa. 

Rog, VIVIAN I., B.A. (Iowa) 1936, M.A. (Ind.) 1940. Sup. of Sp. 
Cor. and Hearing Conservation, Pub. Schools, Ft. Wayne, Indiana. 
916 Loree St., Ft. Wayne, Ind. 

RosIN, CLAIRE. Diploma in Logopedics, U. of Witwatersrand, 1940. 
Pub. Sch. Sp. Cor., Speech Clinic, Univ. of Witwatersrand, Jo- 
hannesburg, Union of So. Africa. : 
ROSSIGNOL, Lois J., B.A. (Hunter Coll.) 1938, M.A. (Columbia) 
1940. Tutor in Dept. of Speech, Queens College, Flushing, N. Y. 
*ROTTER, JULIAN B., B.A. (Brooklyn) 1937, M.A. (Iowa) 1938, 
Ph.D. (Ind.) 1941. (Pvt., Psychology Dept., Armored Force Sch., 
Fort Knox, Ky.) 
*ROTTIER, CHARLES. English M.O.B. (Capt., N.E.I. Air Force, 
A.P.O. 924, c/o Postmaster, San Francisco, Calif.) 
Rowe, MARGARET LOUISE, B.A. (Evansville Coll.) 1932, M.A. 
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(Northwestern) 1939. Dir. of Sp. Cor., Evansville Pub. Sch. 21: 
Dreier Blvd., Evansville, Ind. 

RUBENSTEIN, SHIRLEY, B.A. (W. Va.) 1942. Speech Correctionist, 
Battle Creek Pub. Schools, Battle Creek, Mich. Thomas, W. Va. 
RUNION, Howarp L., B.A. (Mich.) 1931, M.A. (ibid) 1933, Ph.D. 
(ibid) 1936. Chair. Speech Dept., Dir. of Speech Clin., Univ. of 
Maine. 1 Riverdale, Orono, Maine. 

RUSSELL, G. Oscar, B.A. (B.Y.U.) “i M.A. (Columbia) 1918, 
Ph.D. (ibid) 1927. 3910 Georgia Ave., N.W., Washington, D. C. 
RUSSELL, LELIA M., B.A. (Wash.) 1927, M. A. (T. Coll., Columbia) 
1932. Pub. Sch. T. of Speech Cor. 809 South I St., Tacoma, Wash. 
RUTHERFORD, BERNEICE R. (Mrs. S. J.), B.S. (Minn.) 1934, M.S. 
(ibid) 1937. Pub. Sch. T. of Speech Cor. 5223 Vincent Ave., S., 
Minneapolis, Minn. 

RUTHERFORD, VIRGINIA, B.A. (Arkansas) 1935, M.A. (Northwest- 
ern) 1938. Pub. Sch. T. of Speech Re-ed. 1129 S. 74th St., W. 
Allis, Wis. 

RYAN, Earu H., B.A. (Univ. Pittsburgh) 1927, M.A. (Columbia) 
1928. Instr. in Pub. Speaking, City Coll. 17 Lexington. Ave., 
New York City. 

SAYLER, HELEN KNIGHT, A.B. (Beloit, Wis.) 1915. Speech Cor. in 
Elementary Schools. 210 West Park Drive, Huntington, Ind. 
SCHINDLER, HELEN, B.S. (Univ. of Wis.) 1935. Board of Education, 
351 West Wilson St., Madison Street, Madison, Wis. 111 West 
Front St., Ashland, <a 

ScuMiItz, Mary H., B.S. (Minn.) 1937. 728 Clark St., Evanston, III. 
ScHMITZ-SVEVO, FREDERICA. Graduated Speech and Voice Ther- 
apist 1932-38, Univ. Dept. for Speech and Voice Correction (Prof. 
Froeschels) Vienna. Voice and Speech Therapist of the Clinic of 
the Dept. of Otorhino-laryngology, City Hospital, Welfare Island, 
Dept. of Hospitals, City of New York. 

SCHOENBERGER, EDWIN WELLS, B.A. (Wabash Coll.), M.A. (Iowa). 
Asst. Prof. of Speech, Lawrence College. 608 East Franklin St., 
Appleton, Wis. 

SCHOLZ, OLIVE MARCELLA, B.A. (Milwaukee-Downer) 1923, M.A. 
(Wis.) 1935. T. of Speech Cor., Billings Pub. Sch., Billings, Mont. 
SCHUELL, HILpRED, B.A. (Milwaukee-Downer Coll.) 1928, M.A. 
(Bread Loaf School of Eng., Middlebury Coll.) 1941. T. of Speech, 
Sp. Cor., Muessel School, South Bend. 415 West Madison St., 
South Bend, Ind. 


*SCHULTZ, DONALD ARTHUR, B.A. (Iowa) 1934, M.A. (So. Calif.) 


1941. New Holstein, Wisconsin. (Lt. (jg), USNR, with the Navy 
Medical Psychology Dept., Pensacola, Fla.) 

ScHULTZ, OLIVE DorotHy, Ph.B. (Univ. Chicago) 1932, M.A. (De- 
Paul Univ.) 1942. Pub. Sch. T. of Speech Cor. 7708 Constance, 
Chicago, IIl. 

ScHUTTER, BETTY RUGEN (Mrs. John M.), B.A. (Iowa) 1941. 313 
E. Polk St., Phoenix, Arizona. 

Scort, ELIZABETH V., B.S. (Chicago Teachers Coll.) 1941. Hearing 
Aids, Parker Elementary Deaf Oral Dept. 6707 Union Ave., 
Chicago, IIl. 

Secorp, ArTHUR, B.A. (Western Mich. Coll.) 1928, M.A. (Mich.) 
1932, Ph.D. (Mich.) 1941. Dir. of Speech Clin., Univ. of Mo., Co- 
lumbia, Mo. 

SEEDER, THELMA M. AARON (Mrs.), B.S. (Northwestern) 1941, 
M.S. (Penn State Coll.) 1942. 420 So. Burrowes, State College, Pa. 
SEELEY, Mrs. ANNALEE, B.A. (Univ. of Wyo.) 1926. Speech Cor- 
rectionist, Seattle Pub. Schools. 7434 44th S.W., Seattle, Wash. 
SEVENANS, MADELINE MArig, B.A. (So. Calif.) 1931. T. of Sp., 
Beverly Hills Schools and Santa Barbara State Coll., Univ. of 
Calif. Extension... 1856 So. Bentley Ave., West Los Angeles, Calif. 
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SHALDA, EveELYN D., M.A. (Univ. of So. Calif.) 1941. Dir. of Sp. 
Cor. Dept. in Calif. Babies’ and Children’s Hospital. 1433 Del 
Monte Drive, Glendale, Calif. 

SHAw, M. OcLo MILLER (Mrs. Everett W.), B.S. (Mo.) 1919, M.A. 
(Iowa) 1929. 15 Wright Place, South Hadley, Mass. 

SuEETS, Boyp VERNE, B.A. (Utah) 1940, M.A. (ibid) 1941. Cli- 
nician, Univ. of Minn. Speech Clin. 1496 So. Third East, Salt 
Lake City, Utah. 

SHEKELL, HELEN AILEEN, B.S. (Wayne) 1937. T. of Sp. Cor., De- 
troit Pub. Schools. 4767 Commonwealth, Detroit, Michigan. 
SHEPHERD, ELIZABETH LOUISE, B.S. (Ball State T. Coll.) 1943. 
Grad. Asst. in Speech Correction, La. State Univ., Baton Rouge, 
La. 2011 W. Jackson St., Muncie, Ind. 

SHERE, MARIE OrR (Mrs. N. H.), A.B. (The James Millikin Univ.) 
1916, A.M. Ed. (Univ. of Ill.) 1938, A.M. Sp. (ibid) 1941. Instr. 
in Sp. Cor., The James Millikin Univ., Macon, III. 

SHERMAN, J. ELMERINE, M.A. (Univ. of Ala.) 1942. Instr. of 
Speech and Speech Cor., Simpson Coll. 108 Kentucky, Indianola, 
Iowa. 

SHEWARD, AVONELLE LEE, B.S. (Ohio Univ.) 1940. Speech Clinic, 
Purdue Univ., Lafayette, Ind. 

SHINN, MARIAN L. (Mrs. Richard F. Krueger). 

SHOGREN, LorNA D., B.S. (Northwestern) 1940, M.A. (ibid) 1943. 
Sup. of Sp. Cor. and Impr., Webster Groves School System, Web- 
ster Groves, Mo. 25 Mason Ave., Webster Groves, Mo. 

SHOVER, JAYNE, B.A. (Iowa) 1932, M.A. (ibid) 1936. Speech Re- 
habilitation Sup., Division of Services for Crippled Children, Univ. 
of Ill. Speech and Hearing Consultant, Ill. Commission for Handi- 
capped, 211 W. Wacker Drive, Chicago, Ill. 1605 So. 6th St., 
Springfield, Ill. 

SHULMAN, Epwarp E., B.A. (W. Mich. Coll. of Ed.) 1939, M.S. 
(Minn.) 1940. Research Asst. in Clinical Audiometry, Dept. of 
Otolaryngology, Univ. of Iowa. Psychological and Speech Clinic, 
Univ. of Iowa, Iowa City, Iowa. 

SILVERMAN, S. RicHArRD, B.A. (Cornell) 1933, M.S. (Washington 
Univ.) 1938, Ph.D. (Washington Univ.) 1942. Business Manager, 
Registrar, Lecturer in Phonetics, Chair. Dept. Lip Reading, Cen- 
tral Institute for the Deaf. 818 So. Kingshighway, St. Louis, Mo. 
SIMON, CLARENCE T., B.A. (Wittenberg) 1919, M.A. (Northwest- 
ern) 1922, Ph.D. (Iowa) 1925. Dir. of Speech Clin. and Prof. of 
Speech Re-educ., Asst. Dean, School of Speech, Northwestern 
Univ., Evanston, IIl. 

SruMonps, ZULMA Lunt (Mrs. Ralph M.). T. Sp. Cor., Arlington 
Public Schools. 48 Bartlett Ave., Arlington, Mass. 

SIMPSON, GLADYS ELIZABETH, B.A. (Simpson Coll.) 1931, M.A. 
(Univ. of Mich.) 1940. Sup. of Speech Impr., Speech Correctionist, 
Ironwood Schools. 726 Hill Street, Ironwood, Mich. 

SINGER, DorotHy M., B.L.I. (Emerson Coll.) 1948. 150 Gardner 
Road, Brookline, Mass. 

Srprin, LAuRA (Mrs. E. D. Rosenfeld), B.A. (Hunter Coll.) 1939, 
M.A. (U. of Iowa) 1940. Private Practice and Volunteer Work 
in Clinic of Brooklyn Jewish Hospital. 135 Eastern, Parkway, 
Brooklyn, New York. 

SKALBECK, OLIveR M., B.A. (St. Olaf Coll.) 1926, M.A. (Iowa) 
1938. Dir. of Speech Clin. and Instr. in Speech, S. E. Mo. State 
T. Coll. Cheney Hall, Cape Girardeau, Mo. 

SLOAN, Mary JANE, B.A. (Emerson Coll.) 1941. Sp. Cor. T. for 
Elem. Grades of School System of Brockton, Mass. 294 Ash St., 
Brockton 31, Mass. 

SmitTH, Beatrice L. Dir. of Speech Clin., Newington Home for 
Crippled Children, Newington, Conn. 
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SMITH, FRANCIs P., Rev., B.A. (Duquesne) 1930, M.A. (Catholic 
Univ.) 1937. Dir. of Speech Clin., Duquesne Univ., Pittsburgh, Pa. 
SMITH, GEORGE-WILLIAM, B.A. (Hamline) 1920, M.A. (Northwest- 
ern) 1938. Dir of Speech Clin., Dir. Speech and Dramatics, Rus- 
sell Sage College. 171 Second St., Troy, N. Y. 

SMITH, NorRMA (Mrs. Messing). 

SNIDECOR, JOHN C., B.A. (Calif.) 1931, M.A. (Iowa) 1937, Ph.D. 
(ibid) 1940. Psychological Corporation, Room 520, 522 Fifth Ave., 
New York, N. Y. 

SNOWBERGER, LOUISE ELIZABETH, B.S. (S. T. Coll., California, Pa.) 
1941. Speech Correctionist in Turtle Creek, Pa. Pub. Schools. 
304 Lawrence Ave., East McKeesport, Pa. 

SoKOLOWSKY, RALPH R., M.D. (Koenigsberg) 1902. Speech and 
Voice Pathologist, Capital Univ., Columbus, Ohio. 571 East Rich 
Street, Columbus 15, Ohio. 

SOLOMON, MEYER, M.D. (Cornell) 1909. Assoc. in Nervous and 
Mental Diseases, Northwestern Univ. Med. Sch.; Neuro-psychia- 
trist to Mt. Sinai, Edgewater, Englewood and Woodland Hos- 
pitals. 185 N. Wabash Ave., Chicago, IIl. 


*SoNDAY, FRANCIS, B.A. (Ind.) 1938. Sup., Div. of Speech Cor. and 


Hearing Conservation, Richmond, Ind. (Sgt., Rehabilitation Serv- 
ice WD No. 3, Deshon General Hospital, Butler, Pa.) 

*SONKIN, Roserr, B.S. (C. C. N. Y.) 1928, M.A. (Columbia) 1929. 
Tutor in Public Speaking, City College, Convent Ave. at 139th St., 
New York City. (Pvt., 40th Ordnance Co., Aberdeen Proving 
Ground, Md.) 

SPATES, ELEANOR FLORENCE, B.A. (Macalester) 1922. Pub. Sch. 
T. of Sp. Cor. 2780 Xerxes Ave. So., Minneapolis, Minn. 
*SPRIESTERSBACH, LT. D. CARYL, B.E. (Winona St. T. Coll.) 1939, 
M.A. (Iowa) 1940. (1st Lt., 0100476, Headquarters, 13th Armored 
Division, A.P.O. No. 263, Camp Bowie, Texas.) 

STEELE, EpirH LORRAINE, B.A. (Mich.) 1937, M.A. (ibid) 1939. 
T. of Speech and Speech Cor., Riley High Sch. 2105 S. Michigan 
St., South Bend, Ind. 

STEELE, MARION Norris (Mrs. Hugh H.), B.A. (Iowa) 1933, M.A. 
(ibid) 1934. 1428 Virginia Park, Detroit, Mich. 

STEEN, MAry ELIZABETH, B.A. (Univ. of Okla.) 1943. Dir. of 
Speech Clinic, W. J. Bryan School for Crippled Children. 429 
West Comanche St., Norman, Okla. 


*STeER, Mack Davis, B.S. (L. I. Univ.) 1930, M.A. (Iowa) 1933, 


Ph.D. (ibid) 1938. Dir. of Speech Clin. and Assoc. Prof. of Speech, 
Speech Clinic, Purdue Univ., Lafayette, Ind., (Lt., Navy. 102 Sun- 
set Ave., Warrington, Pensacola, Fla.) 

STEINHORN, ANNABEL, B.A. (Northwestern) 1940, M.A. (ibid) 
1942. T. of Speech Re-education, Pub. Sch. of Gary, Ind. Apt. 304, 
5442 Harper, Chicago 15, Ill 

STEINMAYER, JEAN KATHERINE, B.S. (Univ. of Ill.) 1942. Scholar- 
ship, Dept. of Psychol., Univ. of Iowa. 4106 N. Prospect Ave., 
Milwaukee, Wis. 


*STENSWICK, ELLSworTH, B.S. (Minn.) 1942. 517 Fourth Ave., Two 


Harbors, Minn. (Sgt., Army Signal Corps, Co. B. Vint Hill Farms 
Station, Warrenton, Va.) 

STEVENSON, GEORGE S., M.D. (Johns Hopkins Medical School) 1919. 
1790 Broadway, New York 19, N.Y. Everett Road, Red Bank, N 
Stires, Mitmore, B.S. (Cornell) 1930, M.A. (T. C., Columbia) 
1940. T. of Sp. Cor., Hempstead and Port Washington Pub. Sch., 
Long Island, N. Y. 99 Poplar St., Garden City, N. Y. 

SToppARD, JANE EASTMAN, B.S. (Columbia) 1936, M.A. (ibid) 
1938. Sup. of Special Educ., State Department of Education, 
Richmond, Va. 
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Srour, THELMA. Diploma in Logopedics, U. of Witwatersrand, 
1940. Pub. Sch. Sup. of Sp. Cor. and Instr. for Hard-of-Hearing 
and Remedial Reading, Bloemfontein. Speech Clinic, Univ. of Wit- 
watersrand, Johannesburg, Union of So. Africa. 

STROTHER, CHARLES R., B.A. (Wash.) 1929, M.A. (ibid) 1932, 
Ph.D. (Iowa) 1935. Assoc. Prof. of Speech and Psychology, Psy- 
chological and Speech Clin., Univ. of Iowa, Iowa City, Iowa. 
SucHER, SYLVIA Gross (Mrs. Max), B.A. (Brooklyn Coll.) 1933, 
M.A. (T. C. Columbia) 1937. T. of Sp. N. Y. City High Sch. 
1072 Park Place, Brooklyn, N. Y. 

SULLIVAN, E. MARGARET, B.S. (Minn.) 1932. Pub. Sch. T. of Speech 
Cor. 4331 York Ave. S., Minneapolis, Minn. 

SULLIVAN, ELLA MAry, "B.S. (Minn.) 1932. Pub. Sch. T. of Speech 
Cor. 4331 York Ave. S., Minneapolis, Minn. 

SULLIVAN, MARGARET : B.A. (Loretto Hts.) 1924, M.A. (T. Coll. 
Columbia) 1932. Pub. Sch. T. of Speech Cor. 1901 Monaco Park- 
way, Denver, Colorado. 

Swartwoop, ORA M., B.S. (Mich. State Normal College) 1930, 
M.A. (Columbia) 1940. Instr. Hard-of-Hearing, Mich. State Nor. 
Coll. 1275 N. Huron River Drive, Ypsilanti, Mich. 

SWEENEY, ALMA KATHRYN (Mrs.), B.A. (Iowa) 1939. Private 
Practice. 1413 N. 22nd St., Birmingham, Ala. 

TAPLIN, IDA. Sup. Speech Imp., Bd. of Educ., City Hall Annex, 
Newark, J. 


“TAYLOR, it James, B.Ed. (Ill. Nor.) 1935, B.A. (Ill. Nor.) 


1936, M.A. (Iowa) 1937. Asst. Prof. of Speech, Westminster Coll. 
210 N. Mercer, New Wilmington, Pa. (Army.) ‘ 
TAYLOR, JANE Biss, B.S. (Columbia) 1920, M.A. (ibid) 1937. 
Chairman Speech Cor. Clin. in Bronx Buildings, Hunter Coll. 
251 W. 97th St., New York City. 

TEMPLIN, MILDRED, B.A. (Wis.) 1936, M.A. (ibid) 1937. Speech 
Cor. T., Wauwatusa Pub. Sch. 1147 South Layton Blvd., Milwau- 
kee, Wis. 


pear ALBERT R., B.A. (Bowdoin) 1922, M.A. (Emerson) 1943. 


Asst. Prof. of English, Bowdoin Coll. 9 Lincoln St., Brunswick, 
Maine. 
THOMAS, CHARLES KENNETH, B.A. (Cornell) 1922, M.A. (ibid) 
1924, Ph.D. (ibid) 1930. Dir. of Speech Clin. and Assoc. Prof. of 
Speech, Cornell. Goldwin Smith Hall, Ithaca, N. Y. 
THomAS, RutH HAZEL, Ph.B. (Syracuse) 1911, M.A. (Columbia) 
1933. Dir. of Speech in Passaic Pub. Sch. 311 Mt. Prospect Ave., 
Newark, N. J 
THORN, KATHERINE F., B.A. (Elmira Coll.) 1930, M.S. (Univ. of 
Minn.) 1943. Speech Clinician, Univ. of Minn., Minneapolis, Minn. 
TIBBITS, FRANCES Beers, B.S. (N. Y. Univ.) 1930, M.A. (Colum- 
bia) 1933. Pub. Sch. Speech Correctionist. 311 Mt. Prospect Ave., 
Newark, N. J. 
TORGERSON, VERNA FINGER (Mrs. Harold W.), B.S. (Northwest- 
ern) 1931, M.S. (ibid) 1932. Instr. of Speech. 2420 16th St. North, 
Arlington, Va. 


*TRAVIS, LEE Epwarp, B.A. (Iowa) 1922, M.A. (ibid) 1923, Ph.D. 


(ibid) 1924. Dir. of Psychol. Clin. and Prof. of Psychol. and 
Speech, Univ. of So. Calif., Los Angeles, Calif. (Major, Army In- 
telligence Corps.) 

TuLLIs, HELLEN Marie Nacy (Mrs. George Dat B.A. (Hunter 
Coll.) 1938. 2182 Barnes Ave., New York, N. 

TupPrer, ELoise J., B.A. (S. U. of Iowa) nk. Research Asst., 
Clinician, State Univ. of Iowa Speech Clinic. 551 N. Prairie, 
Galesburg, Ill. 
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TURNER, MARTHA PRENTICE. Speech Correctionist in the office of 
Dr. Angus M. Frantz, 115 East 82nd St., New York, N. Y. 
TURNER, VIVIAN, B.A. (Iowa S. T. Coll.) 1914, M.A. (Iowa) 1934. 
Asst. Prof. of Speech, Kent State Univ. 2102 Orrington Ave., 
Evanston, IIl. 
*TUTHILL, CurTIS E., B.A. (Macalester) 1935, M.A. (Iowa) 1936, 
Ph.D. (ibid) 1939. On leave from Temple Univ. (Ensign, USNR.) 
TUTHILL, DorotHy Davis (Mrs.), B.A. (Mich.) 1933, M.A. (Iowa) 
1936, Ph.D. (ibid) 1939. Bureau of the Census, U. S. Government. 
2310 N. 9th St., Arlington, Va. 
UT Ley, JEAN L., B.S. (Wash. Univ.) 1935, M.A. (Wayne) 1938. 
2970 Sheridan Road, Chicago, Il. 
VAN DEVENTER, ALICE, B.S. (Univ. of Ill.) 1939. Supr. of Speech 
Correction and Hearing Therapy. Connersville, Ind. 
*VaN DUSEN, CLARENCE RAYMOND, B.A. (Indiana) 1931, M.A. 
(Mich.) 1932, Se.D. (ibid) 1937. Dir. of Speech Clin. and Asst. 
Prof. in Speech, Mich. State Coll., E. Lansing, Mich. 1415 W. 
Franklin St., Elkhart, Ind. (Army.) 
VAN Horn, "Mary HELEN, B.A. (Iowa) 1933, M.A. (ibid) 1940. 
Speech Correctionist, Pub. Sch., Kenocha, Wisconsin. 
VAN RIPER, CHARLES, B.A. (Mich.) 1926, M.A. (ibid) 1929, Ph.D. 
(Iowa) 1934. Dir. of Speech Clin., Western Mich. Coll. of Ed. 
5053 Nurrie Rd., Kalamazoo, Mich. 
VANCE, CAROLYN, B.L.I. (Emerson Coll.) 1920. Dept. of Speech, 
La. State Univ., Baton Rouge, La. 
VANDERSOLL, CLARA E., B.E. (Akron Univ.) 1923, M.A. (Colum- 
bia) 1933. T. of Lip Reading, Shaker Heights. Dir. of Speech 
Cor. and Lip Reading Classes, Garfield House, Cleveland Hearing 
Center, Cleveland. 8917 Euclid Ave., Cleveland, Ohio. 
VENABLE, ELIZABETH Burt (Mrs. Claude C.), B.A. (Denison 
Univ.) 1935, M.A. (Mich.) 1938. 219 Kennedy Court, Louisville, 
Kentucky. 
VERGARA, ALLYS Dwyer (Mrs.), B.A. (Coll. of New Rochelle) 
1924, M.A. (Columbia) 1936. Dir. of Speech Clin. and Assoc. 
Prof. of Speech, College of New Rochelle, N. Y. 36 Laurel Place, 
New Rochelle, N. Y. 
VERNON, JEAN CLAPP (Mrs. Douglas W.), B.A. (DePauw Univ.) 
1935, M.A. (Northwestern) 1941. Evergreen Road, West Acres, 
Morrisville, Pa. 
VILLARREAL, JESSE JAMES, B.A. (Texas) 1935, M.A. (ibid) 1937. 
Dir. Speech Lab., U. of Texas. 2814 Pearl St., Austin, Texas. 
VOELKER, CHARLES H., B.A. (Ohio State) 1931, M.A. (ibid) 1933. 
Dir. of Sp. Clinic, Dir. of Rehabilitation Clinic for the Disabled 
and Handicapped, and Prof. of Physics, Okla. A. & M. Coll. 
160 King’s Highway, R.R. 3, Stillwater, Okla. 
VoceL, HELEN CeciLiA, B.L.I. (Emerson Coll.) 1943. Sup. in 
Speech Clinic in Boston. 3 Charlotte Ave., Bradford, Pa. 
WapDLE, Etsite LENoRA, B.A. (Southwestern Coll.) 1920, M.A. 
(Iowa) 1934. Pub. Sch. T. of Speech Cor. 1648 S. Baltimore 
Ave., Tulsa 5, Okla. 
WALSH, EpirH Marig, M.S. (Ind. S. T. Coll.) 1942. 1300 So. 9th 
St., Terre Haute, Ind. 
*Warp, Dorotuy R., B.A. (Univ. of Iowa) 1941. Serving with the 
Red Cross in India. Box 382, Iowa City, Iowa. 
Warp, LAVILLA AMELIA. State Sup. of Speech Cor., Bureau for 
Handicapped Children, State Dept. of Pub. Instr., Madison, Wis. 
*WEAVER, HERBERT BENJAMIN, B.A. (Univ. of Pa.) 1933, M.A. 
(ibid) 1934, Ph.D. (ibid) 1942. Psychologist, Philadelphia Signal 
Corps Depot. 4533 Fairhill Road, Philadelphia, Pa. 
WEINER, RuTH HoMMEL (Mrs. J. K.), B.S. (Northwestern) 1932. 
R. D. 2, Valencia, Pa. 
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WELKER, Mary ELIZABETH, B.A. (U. of Iowa) 1943. 512 N. Center 
St., Marshalltown, Iowa. 

WELLER, HERBERT C., A.B. (Ill.) 1921, M.A. (Mich.) 1929, Se.D. 
(ibid) 1940. Private Practice. 2008 Scottwood Ave., Toledo, Ohio. 
WELLS, CHARLOTTE GERTRUDE, B.F.A. (Neb.) 1931, M.A. ( Wis.) 
1938, Ph.D. (ibid) 1941. Dir. of Speech Clin., Instr. of Speech, 
Mt. Holyoke Coll., South Hadley, Mass. 

WELLS, EARL WILLIAM, B.A. (Iowa) 1921, M.A. (Wis.) 1927, 
J.D. (Iowa) 1928. Dir. of Speech Clin. and Prof. of Speech, 
Oregon State Coll. Country Club Heights, Corvallis, Oregon. 
WELSCH, J. DALE, B.A. (Iowa S. T. Coll.) 1922, M.A. (Iowa) 1929. 
On leave of absence for study at Univ. of Denver. 1718 So. Lafa- 
yette St., Denver 10, Colo. 


*WEPMAN, JOSEPH M., B.A. (Western S. T. C.) 1931, Ph.M. (Wis.) 


1934. Dir. Sp. Clin., Univ. of Chicago and Michael Reese Hospital. 
Private Practice, 55 E. Washington St. 2037 E. 70th St., Chicago, 
Ill. (Pvt., Bks, 319; 1178th EGTS, BAAF, Fort Meyers, Fla.) 
WEstT, ELIZABETH HARPOLE (Mrs. W. S.), Ph.D. (Univ. Chicago) 
1937. T. of Speech Cor., Chicago Pub. Sch. 7834 S. Ridgeland 
Ave., Chicago, IIl. 

West, Rosert WILLIAM, Ph.D. (Wis.) 1925. Dir of Speech Clin. 
and Prof. of Speech Pathol., Univ. of Wisconsin, Madison, Wis. 
WESTLAKE, HAROLD, B.A. (Mich. State Normal Coll.) 1928, M.S. 
(Mich.) 1931, Ph.D. (ibid) 1938. State Dir. Speech and Hearing. 
1512 No. St., Harrisburg, Pa. 

WHITTEN, Ina E., B.A. (Nebraska) 1928, M.A. (ibid) 1934. Speech 
Correction Dept., Pub. Schools, Racine, Wis. 

WICKMAN, Nestor ALFONSE, B.A. (Mich.) 1936, M.S. (ibid) 
1937. Speech Correctionist in Bay City Public Schools. Board of 
Education, Administration Bldg., Bay City, Mich. 

WILKIE, LILLIAN R., B.S. (Wayne) 1936. Pub. Sch. T. of Speech 
Imp. 3311 Gladstone Ave., Detroit, Mich. 

WILKINSON, Wo. Justus, B.A. (Univ. Denver) 1934, M.A. (ibid) 
1938. 601 E. 8th St., Loveland, Colo. 

WILLIAMS, DALLAS STEPHEN, M.A. (La. State Univ.) 1937. Private 
Practice. 4576 Highland Road, Baton Rouge, La. 

WiLusEA, Mary A., B.A. (Denver) 1924. Pub. Sch. T. of Speech 
Cor. 4669 Quitman St., Denver, Colo. 

WILLSON, ELIsE, B.A. (Nebraska) 1930, M.A. (ibid) 1931. Dir. Sp. 
Dept., Clarke Sch. for Handicapped Children, 823 3rd St., Santa 
eo Calif. Private Practice, 4491 Beverly Blvd., Los Angeles, 
alif. 

WILSON, Howarp W., B.S. (Ill.) 1936, M.A. (ibid) 1940. Evanston 
Twp. H. S., Evanston, Ill. 1013 Ridge Ave., Evanston, III. 
WILSON, LORAINE A., B.S. (Ind. Univ.) 1939. Speech and Hearing 
Therapist, New Albany, Ind. R. 1, Frankfort, Ind. 2406 E. Elm, 
New Albany, Ind. 

WILSON, MARGARET B. (Mrs.), A.B. (Emerson Coll.) 1937, M.Ed. 
(Boston Univ.) 1942. Psychologist, Child Guidance Clinic and 
Children’s Study Home. Springfield, Mass. 32 Byra St.,, Ramville 
Hotel, Springfield, Mass. 

WINICK, PEARL, B.L.I. (Emerson Coll.) 1941. Private Practice, 
42 Asylum St., Hartford, Conn. 35 Burlington St., Hartford, Conn. 
WoKuvRKA, SISTER ANNEROSE, O.S.B., B.A. (Coll. of St. Catherine) 
1932, M.A. (Minn.) 1934. Cathedral School, 15, 8th Ave. South, 
St. Cloud, Minn. 

WoLr, HELEN LEE, B.A. (Wis.) 1939. T. of Speech Cor., Chicago 
Board of Educ. 415 Aldine, Chicago, III. 
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(A) WOoLFE, Rose. (Wpg. Normal, Univ. of Manitoba, Univ. of Minn.) 
Speech Impr. and Articulation work in School with Regular Duties. 
578 Sherbrooke St., Winnipeg, Manitoba, Canada. 

(A) Woop, ALicE L. Pub. Sch. T. of Speech Cor. 8786 153rd St., Ja- 
maica, N. Y. 

(A) Woop, ALIcE Morton, B.S. in Ed. (Boston Univ.) 1930. T. of 
English and Science, Ft. Barton School, Tiverton, R. I. Private 
Practice, 88 Harvard St., Newtonville, Mass. 

(A) Woop, KENNETH S., B.S. (Oregon State) 1935, M.A. (Univ. of 
Mich.) 1938. Dir., Speech Clin. and Instr. in Speech Pathology 
and Clinical Practice. 1941 Potter St., Eugene, Oregon. 

(A) Woops, Haut (Mrs.), B.A. (Univ. of Tulsa) 1924, M.A. (Univ. of 
Okla.) 1940. Speech Cor. and Hearing Clinic of the Okla. County 
Health Assn. Variety Club Health Center, Box 1232, Oklahoma 
City 1, Okla. 

(A) WRIGHT, JULIA M., B.A. (Denver) 1928. Pub. Sch. T. of Speech 
Cor. 4669 Quitman St., Denver, Colo. 

(A) YEDINACK, JEANNETTE B. (Mrs. Charles), B.A. (Denison Univ.) 
1931, M.A. (T. C., Columbia Univ.) 1934. 2534 Bathgate Ave., 
Bronx, N. Y. 

(C) YOAKAM, Doris G., B.A. (So. Calif.) 1931, M.A. (ibid) 1932, Ph.D. 
(ibid) 1935. Dir. of Speech Clin. and Prof. of Speech, N. Ill. State 
T. Coll., De Kalb, Ill. 

(A) Younc, EpNna Hit. Dir. of Speech Clin., Hill-Young School, Uni- 
versity of Denver, Denver, Colo. 

(A) Younc, MARGARET E., B.A. (St. Joseph’s Coll.) 1937, M.A. (Mich.) 
a i¢ ¥ Speech Impr. N. Y. C. Sch. 4318 Forley St., Elmhurst, 

5 eg Re Mee 

(A) ZEITLIN, ROSALYN ROSENTHAL (Mrs. N. S.), B.A. (Wis.) 1930, 
M.A. (Northwestern) 1936. Asst. Dir. of Speech Clin., Michael 
Reese Hosp. 2176 Oak Knoll Terrace, Highland Park, IIl. 

(F) ZerRLerR, Mary Louise, B.S. (T. Coll., Columbia) 1931, M.A. (ibid) 
1936. Pub. Sch. Dir. of Speech Cor., Yonkers, N. Y. 517 W. 113th 
St., New York City. 

(A) ZIMMER, CATHERINE H., B.A. (Mich.) 1932, M.A. (Northwestern) 
1939. T. of Speech Cor., Shorewood Pub. Schools. 4305 N. Marl- 
borough Dr., Wilwaukee, Wis. 

(F) ZIMMERMAN, JANE Dorsey (Mrs. Max), B.S. (Columbia) 1922, 
A.M. (ibid) 1923, Ph.D. (ibid) 1943. Associate in Speech, Teachers 
Coll., Columbia Univ. 514 W. 122nd St., New York 27, N. Y. 

(A) ZWERNER, HELEN ELIZABETH, B.S. (Ind. S. T. Coll.) 1942. Sp. and 
Hearing Dir., Vigo County. 3237 N. 11th St., Terre Haute, Ind. 


NECROLOGY 
JAMES S. MAppox 
EDWIN BuRKET TWITMYER 
IRA S. WILE 
Harry THOMAS Woop 


GEOGRAPHICAL DIRECTORY 


ALABAMA: Birmingham, Brateman, Shulamith; Evans, Marsee Fred; 
Roberts, Maumee; Sweeney, Alma Kathryn. University, Johnson, 
T. Earle. 

ARIZONA: Miami, Hunte, Frances. Phoenix, Schutter, Betty Rugen 
(Mrs. John W.). Tempe, Plummer, Robert N. Tucson, Cable, W. 
Arthur; Huyck, E. Mary. Little Rock, Bell, Fanny. 
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CALIFORNIA: Berkeley, Casebolt, Jessie D.; Rice, Delight. El Monte, 
Brigham, Fleda Margaret. Hollywood, Hawk, Sara Stinchfield; 
Longerich, Mary; Mikalson, Elaine. Long Beach, Cox, Marion; Long- 
erich, E. B. Los Angeles, Chapin, Alice C.; Deigh, Maurice; Free- 
stone, Norman; Markovin, Boris; Pressman, J. J.; Shalda, E. D.; 
Travis, Lee Edward; Willson, Elise. San Diego, Ammons, Robt. B.; 
Pfaff, Paul Lewis. San Francisco, Gifford, Mabel Farrington. San 
Jose, Letzter, Margaret Catherine; McMurry, Ocea. San Mateo, 
Gardner, Warren Henry. Santa Paula, Breinholt, Verna A. West 
Los Angeles, Sevenans, Madeleine Marie. 

COLORADO: Denver, Bullen, Adaline; Henrikson, Ernest H.; Murray, 
Elwood; Young, Edna Hill; Bluemel, Charles Sidney; Willsea, Mary 
A.; Wright, Julia M.; Sullivan, Margaret J.; Welsch, J. Dale. Love- 
land, Wilkinson, Wm. Justus. 

CONNECTICUT: Hartford, Amidon, Hilda Farnum; Jones, Martha 
Elizabeth; Lewis, Florence Stiles; Winick, Pearl. New Haven, Met- 
raux, Ruth Watt. Newington, Smith, Beatrice L. Wilimanto, Bradley, 
Ruth Julia. 

DISTRICT OF COLUMBIA: Washington, Butts, Frances L. N.; Espail- 
lat, Grace Rutherford; Messing, Norma; Russell, G. Oscar. 

DELAWARE: Georgetown, Lane, Ruth Ruppin. Roseville Lakeland, 
Patton, L. Adeline. 

FLORIDA: Gainesville, Constans, Henry Philip; Hale, Lester. Jackson- 
ville, Howe, Agnes Smart. St. Petersburg, Clemons, Elaine Slaugh- 
ter. Tampa, Moore, Roberta. 

GEORGIA: Atlanta, Davison, Louise Davis, Cave Springs, Camp, Paul- 
ine Beatrice. Statesboro, Jones, Mamie Josephine. 

IDAHO: Boise, Mann, Marjorie. 

ILLINOIS: Bloomington, Major, Charles C. Chicago, Bycraft, Helen B.; 
Cochran, Dana E.; Foley, Mary B.; Gaines, Frances Perlowski; 
Hall, Margaret Elizabeth; Kempster, Marjory Inness; Kenyon, 
Elmer Lawton; Knight, Paul D.; Kratovil, Irma F.; Kriegman, 
Lois Smason; Lencione, Ruth M.; Schulz, Olive Dorothy; Rapoport, 
P. A.; Scott, E. V.; Solomon, Meyer; Steinhorn, A.; Utley, Jean L.; 
Wepman, Joseph M.; West, Elizabeth H.; Wolf, Helen Lee. Danville, 
Benson, Mary Telling (Mrs.). De Kalb, Yoakam, Doris G. Des 
Plaines, Irving, James. Evanston, Carhart, Raymond T.; Crews, Lois 
(Mrs. A. R.) ; Harvey, Francis; Johnson, Ruth; Lucas, Wm.; ; Moore, 
Paul G.; Peacher, Georgiana; Peterson, Gordon E.; Schmitz, Mary 
H.; Simon, Clarence jis Knight, Helen "Sullivan; Mueller, Hazel du 
Cles; Wilson, Howard W. Galesburg, Tupper, E. J. Highiand Park, 
Norcross, Mabel Clare; Zeitlin, Rosalyn Rosenthal. Macon, Shere, 
Marie Orr. Normal, Holmes, Frank L. Peoria, Hunter, Naomi W. 
Rockford, Berry, Mildred Freburg (Mrs.). Rock Island, Holcomb, 
Martin J. Springfield, Shover, Jayne. Urbana, Anderson, Dorothy 
Iola; Nelson, Severina Elaine. Wheaton, Nystrom, Clarence L. Ven- 
ice, Bock, Helen E. 

INDIANA: Albany, Hayworth, Roma L. Bloomington, Hill, Harris; Mili- 
sen, Robert Lloyd. Connersville, Van Deventer, Alice. Dugger, 
Edwards, Elsie. East Chicago, Helding, Lillian. Evansville, Rowe, 
Margaret Louise. Fort Wayne, Roe, Vivian Irene. Gary, Herman, 
David. Huntington, Sayler, H. K. Indianapolis, Hartshorn, Helen; 
McCorkle, Dorothy E. Lafayette, Anderson, Jeanette; Curtis, James 
Frederick; Holman, Esther; Jerome, Eldon K.; Sheward, A. L.; 
Steer, Mack Davis. Mishawaka, Post, Rhessa Routh. Muncie, Bagley, 

Barbara; Shepherd, E. L. New Albany, Wilson, Loraine A. Rich- 
mond, Sonday, Francis. South Bend, Knudson, Thelma A.; Larsen, 
Laile Louise; Schuell, H.; Steele, Edith Lorraine. Terre Haute, 
Ainsworth, Stanley; Kelly, James; Morris, D. W.; Papurca, Ruth; 
Pauls, Miriam Dorothy; Pickrell, Marjorie Ellen; Walsh, E. M.; 
Zwerner, H. E. Washington, Hawthorn, Margaret Elizabeth. Vin- 
cennes, Riehl, Cassie L. 
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IOWA: Ames, Linkow, Irving. Burlington, Bebout, Betty. Davenport, 
Eckelmann, Dorothy Anne. Des Moines, Diemer, Mary G. Dodge 
City, Caughron, Maxine N. Grinnell, Hiser, Velma B. Indianola, 
Sherman, J. E. Independence, Ogdahl, Esther (Mrs. Leland E.). 
Iowa City, Baldridge, Patricianne; Champion, Lester; Fairbanks, 
Grant; Gratke, Juliette; Harrington, Ernest Robert, Jr.; Irwin, 
Orvis; Johnson, Wendell; Kluever, Lois H.; Lierle, Dean; Mansfield, 
Alice; Reger, Scott N.; Shulman, Edward E.; Strother, Charles R.; 
Ward, Dorothy. Marshalltown, Welker, M. E. Sioux City, Oliver, 
Dorothy. Waterloo, Donohue, Irene. 

KANSAS: Augusta, Davis, Annetta Carolyn. Hayes, Kelly, George A. 
Kansas City, Fossum, Ernest. Lawrence, Anderson, Margaret Louise. 
Wichita, Barritt, Virgil Crook (Mrs.); Bosley, Elizabeth (Mrs. W. 
Elvix Bosley) ; Bosley, W. Elvis; Clawson, Lily Mae; Dorsett, Lois 
H. (Mrs. E. L. Dorsett, Jr.); Gillett, Anna Mae; Jackson, Rose- 
mary; Lloyd, Betty; Palmer, Martin F. 

KENTUCKY: Louisville, Venable, Elizabeth Burt. Topeka, Jones, Amy 
Desmond. Wilmore, Cross, Hildreth Marie. 

LOUISIANA: Baton Rouge, Vance, Carolyn; William, D. S. New 
Orleans, Calongne, Rosemary; Dahlin, Elvera; Hulseberg, Elsie; 
Jeffares, Myrle; Proctor, Ruth C.; Reed, Max. University, Kantner, 
Claude E.; Reed, Norma Dreikfe. 

MAINE: Brunswick, Thayer, Albert R. Orono, Runion, Howard L. 

MARYLAND: Baltimore, Glasner, Philip J. Chevy Chase, Atherton, 
Grace Williams. 

MASSACHUSETTS: Amhurst, Dow, Clyde Walton; Hunt, James Frank- 
lin. Arlington, Simonds, Zulma Lunt. Boston, Lamoreaux, R. Ross; 
Peacher, William; Regan, M. C.; Robbins, Rosa Seymour; Robbins, 
Samuel Dowse. Brockton, Sloan, M. J. Brookline, Miller, Virginia 
Rogers (Mrs.); Singer, Dorothy. Fall River, Osgood, Rudolf. Hol- 
yoke, Fitz-Gibbon, John J.; Kennedy, Marion Rosalie. Lowell, Kirby, 
A. Florence. Malden, Britton, Henry Chase. Mattapen, Barron, Be- 
atrice. Revere, Hamblin, Marion June. South Hadley, Mills, Alice 
W.; Wells, Charlotte G.; Shaw, M. Oclo Miller. Springfield, Wilson, 
Margaret Boyd. Swampscott, Linscott, Anne M. Westfield, Newgent, 
Jean Patterson (Mrs. Harvey W.). 

MICHIGAN: Adrian, Mowat, V. M. Ann Arbor, Arey, Mabel-Louise; 
Backus, Ollie L.; Bloomer, Henry Harlan; Clancy, John N.; Cuth- 
bert, Doris Almeda; Davisson, Ora; Gens, George Wm.; Herman, 
George; Grube, W. K.; Lockard, Isabel; Moser, Henry Michael; 
Secord, Arthur. Battle Creek, Rubenstein, Shirley. Bay City, Wick- 
man, Nestor Alfonse. Detroit, Bilto, E. William; Hahn, Eugene F.; 
Blanchard, Dorothy Fritz (Mrs. Thad A.); Finerty, Esther Skerrett 
(Mrs.); Foster, Gail; Geeson, Edna Labuhn; Goldman, Irving; 
Gross, Hildred Augusta; Holway, Dora Edythe; Mayer, M. Gladys; 
Marcero, Francis Aloysius; O’Connor, Katherine H.; Shekell, Helen 
Aileen; Steele, Marion N. (Mrs. Hugh H.); Stoddard, Clara Beat- 
rice; Wilkie, Lillian R. Hast Lansing, Van Dusen, Clarence Ray- 
mond. Flint, Robinson, Frank. Grand Rapids, Dennison, Emma; 
Eikenhout, Bette; Estabrook, Eudora P.; Hunziker, Minna Elizabeth. 
Ironwood, Simpson, Gladys. Kalamazoo, Van Riper, Charles. Lansing, 
Brown, Prudence L.; Osborn, Courtney Dale. Laurium, Hyde, Ruth 
Stutenroth. Marquette, Roberts, Forest A. Mt. Pleasant, Chenoweth, 
Eugene; Moore, Wilbur Erwin. Tecumseh, Elliot, Jane C. Ypsilanti, 
Swartwood, Ora M. 

MINNESOTA: Chisholm, Randall, Esther Frances. Duluth, Hanning, 
Luella Marie. Hopkins, Read, Lillian Fairchild. Mankato, Bohannon, 
Dorothy Elizabeth. Minneapolis, Brody, Sara E.; Brown, Spencer F.; 

Bryngelson, Bryng; Haavik, Florence; Hansen, Burrell F.; Krueger, 

Marian; Newhart, Horace; Sheets, Boyd Verne; Thorn, Katherine 

F.; Blanchette, Alvena M.; Brown, Frances M.; Bryne, May Edith; 
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Carlson, Sadie M.; Chapman, Myfanwy Elizabeth; Hansen, Orvetta; 
Liljeberg, Naomi; Rutherford, Berneice R.; Spates, Eleancr Flor- 
ence; Sullivan, Ella Mary; Sullivan, E. Margaret. Moorhead, Lilly- 
white, Herold. Rochester, Bartell, Bette; Eckhart, Margaret V. 
St. Cloud, Wokurka, Sister Annerose. St. Paul, Barron, S. Steven; 
Bergquist, Ruth Whittaker; Tce it Hazel Lundsten; Lombard, 
Elsie Anderson; Oxman, E. K 

MISSISSIPPI: Gree nville, Pedrey, Charles Paul. 

MISSOURI: Cape Girardeau, Skalbeck, Oliver M.. Columbia, Gilman, 
Wilbur Elwyn; Hultzen, Lee S. St. Louis, Fagan, Leo Bernard; 
Silverman, S. Richard; Elliott, Lucy A.; McGinnis, Mildred; Offett, 
Morton F. Webster Groves, Shogren, L. D 

MONTANA: Billings, Scholz, Olive M. 

NEBRASKA: Lincoln, Crypreansen, Lucile; Frasier, Jeannette; Laase, 
Leroy. Omaha, Liljegren, Alice Victoria. 

NEW HAMPSHIRE: Durham, Cortez, Edmund Arthur; Keesey, Ray E. 

NEW JERSEY: Elizabeth, Attenborough, Elizabeth Marie; Bender, 
Helen. Montclair, Kane, Lillian. Newark, Taplin, Ida; Thomas, Ruth 
Hazel; Tibbits, Frances Beers. Princeton, Oppenheim-Errera, Gabri- 
elle (Mrs.). Red Banks, Stevenson, G. S. Trenton, Mase, Darrel Jay; 
Ervin, Jean Conyers. 

NEW YORK: Astoria, Reznik, E. N. Binghamton, Kavanagh, James. 
Bronx, Yedinack, Jeannette B. (Mrs.). Brooklyn, Barnett, Roberta; 
Blackman, Sylvia; Corey, Geraldine Frances; Green, Harriet C.; 
Haut, Lillian; Kennedy, Lou; Mulligan, A. G.; Sipin, Laura; Sucher, 
Sylvia Gross (Mrs. Max). Elmhurst, Young, Margaret E. Elmira, 
Quinlan, Geraldine E. Floral Park, Brown, Frederick W. Flushing, 
Camposa, Florence E.; Lerman, Ruth; Pettas, Mary; Pronovost, 
Wilbert; Quinn, Shirley; Rossignol, Lois. Fredonia, Ogilvie, Mardel. 
Geneva, Dowd, Kenneth; Faison, Martha H. Hartsdale, Raubicheck, 
Letitia Elwood. Ithaca, Thomas, Charles Kenneth. Jackson Heights, 
Meulendyke, Ruth (Mrs. Bruce). Jamaica, Wood, Alice. Long Island, 
Gordon, Evelyne Frances; Lasslo, Madge; Stires, Milmore. Mount 
Vernon, Brasted, F. Kenneth. New Rochelle, Haggen, Ferne E.; 
Lakenan, Margaret Vergara, Allys Dwyer. New York City, Bender, 
James F.; Bloodstein, Oliver; Bronstein, Arthur Jordan; Busse, 
Alvin Clayton; Cass, Marian Theressa; Damon, Kenneth F.; De- 
fosses, Beatrice; Diamond, Matthew; Dooley, Grace Veronica; Duff, 
Mildred; Duncan, Melba Frances Hurd (Mrs.); Eliasberg, W. G.; 
Farrell, Eleanor Agnes; Fields, Victor A.; Fingeroth, Blanche S.; 
Finlan, Leonard; Froeschels, Emil; Glauber, Peter; Hamilton, Por- 
tia; Hibbitt, George Whiting; de Hirsch, Katherine; Kopp, George 
Adams; Kramer, Magdalene; Levbarg, John Jacob; Lifton, Jacob; 
Manucia, Charles F.; Mulgrave, Dorothy Irene; Nagy, H. M.; Ryan, 
Earl H.; Schmitz-Svevo, F.; Sonkin, Robert; Snidecor, John C.; 
Taylor, Jane Bliss; Tullis, Helen Marie Nagy (Mrs. Geo. R.); 
Turner, Martha Prentice; Zimmerman, Jane Dorsey. Niagara Falls, 
Plumley, Harriet Elizabeth. Norwich, MacDougall, Anne Doris. 
Ozone, Clearly, Mildred; Frese, Virginia R. Rochester, Ball, Marie 
Agnes; Brown, Grace T.; Freund, Henry; Kirk, Kathryn. Scotia, 
Cripe, Claudine; Goodrich, Doris; Naylor, Alice R. Syracuse, Brown, 
Anna Severance (Mrs. Herbert W.); Heltman, Harry Joseph; Larr, 
Alfred L.; Reid, Loren Dudley. Troy, Damon, Ruth Aikman; Smith, 
George-William. Yonkers, Herman, Irene M.; Zerler, Mary Louise. 

NORTH CAROLINA: Raleigh, Goulding, Virginia. 

NORTH DAKOTA: Minot, Gilbert, Edna E. 


OHIO: Akron, Hitchcock, Orville; Mosely, Edith. Athens, Dawes, Robert 

Gates, Cleveland, Buchholz, Clarence Arthur; Garrison, E. Geraldine; 
Gottlober, Abraham Ber; ‘Joslin, Nora M.; Vandersoll, C. E. Cleve- 
land Heights, Lundin, Ruth; MacLearie, Elizabeth C. Columbus, 
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Craig, William C.; Drushal, J. Garber; Sokolowsky, Ralph R.; Brilty, 
Francis Xavier; Emsley, Bert; Mason, Marie Katherine; Moses, 
Elbert Raymond; Irwin, Ruth Elizabeth (Mrs.). Gambier, Black, 
John Wilson. Kent, Turner, Vivian. Toledo, Weller, Herbert. Warren, 
Porter, Katherine Ann; Bettiker, Justine Frances. Wooster, Kalten- 
born, Arthur L. 

OKLAHOMA: Enid, Morris, John Andrew. Norman, Ritzman, Carl H.; 
Steen, M. E. Oklahoma City, Kelley, Katherine B.; Kimmell, Melba 
Louise; Woods, Hal. Stillwater, Voelker, Charles H. Tulsa, Waddle, 
Elsie Lenora. 

OREGON: Corvallis, Wells, Earl William. Hugene, Bangs, Jack L.; 
Wood, Kenneth. Portland, Cochran, LaWanna. 

PENNSYLVANIA: Allison Park, Furbee, Catherine. Beaver Falls, 
Black, Esther. Belfonte, McDonald, Eugene Thomas. Bloomsburg, 
Johnston, Alice. Bradford, Vogel, Helen Cecelia. California, Morley, 
D. E. Eaton, Beebe, Helen Hulick. East McKeesport, Snowberger, 
L. E. Erie, Ottaway, Ruth. Harrisburg, Westlake, Harold; Johns- 
town, Ellenberger, Martha V. Lahaska, McDowell, Elizabeth Dickin- 
son. ‘Lancaster, Diller, Genevieve. Morrisville, Vernon, Jean Clapp 
(Mrs.). New W ilmington, Taylor, Glenn James. Philadelphia, Bakes, 
Frank P.; Goodfriend, David Joseph; McCausland, Margaret; 
Masland, Mary Wootton; Moore, E. H.; Nathanson, Yale; Nemoy, 
Elizabeth McGinley (Mrs.). Pittsburgh, Dunn, Harriet; Golden, Al- 
fred L.; Smith, Francis; Levy, Raye Charlotte; Jenkins, Wm. Pryce. 
Slippery Rock, McClelland, Adeline. State College, Harkins, Cloyd 
S.; Koepp-Baker, Herbert: Raabe, Margaret C.; Seeder, Thelman M. 
Aaron (Mrs.). Valencia, Weiner, Ruth Hommel. Wilkes- Barre, Rob- 
inson, J. Franklin. York, Bell, Alta Rebecca. 

RHODE ISLAND: Providence, Hamilton, Ruth Greenwood; Kraft, Marie 
Bergin. Tiverton, Wood, Alice Morton. Woonsocket, Frumson, Eva 
(Mrs.) 

TEXAS: Austin, Ausmus, Graydon; Villarreal, Jesse James. Houston, 
Makeig, Kathryn; Knight, Billie B. Mineral Wells, Dick, Jane. San 
Angelo, Compton, Mary E. 

UTAH: Lopaz, Henderson, Ellen Clark. Provo, Morley, Alonzo John; 
Pardoe, T. Earl. Salt Lake City, Clark, Ruth Millburn. 

VIRGINIA: Alexandria, Mann. Mary Bachman. Avrlinaton, Kosh, Zelda 
Horner; Torgerson, Verna Finger (Mrs. Harold ye 4 Tuthill, Curtis 
E.; Tuthill, Dorothy Davis. Richmond, Stoddard, Jane Eastman. 

WASHINGTON: Ellensberg, Nelson, Oliver W. Seattle, Carrell, James 
A.; Davis, Helen; Frost, Betty; Gilchrist, Florence; Miller, Elve na; 
Patton, Frances; Seeley, A. Spokane, Olsen, Florence. Tacoma, 
Russell, Lelia M. 

WISCONSIN: Appleton, Keaster, Jacqueline; Schoenberger. E. W. Ash- 
land, Schindler, Helen. Green Bay, Green, Evelyn M. Janesville, 
Fishel, Mamie Vaughn. Kenosha, Van Horn, Mary Helen; House, 
Enod Scoville. Madison, Krause, Gladys; West, Robert William; 
Ward, Lavilla Amelia. Milwaukee, Carr, Anna M.; Becker, Rebecca; 
Huber, Mary W.: Novakafski, Dorothea (Mrs.); Steinmayer, 
J. K.; Templin, Mildred; Zimmer, Catherine H. New Holstein, 
Schultz. D. A. Racine, Cryan, Mary; Whitten, Ida E. Superior, Nel- 
son, J. T. Shorewood, Mohrdieck, Rose Marie. West Allis, Rutherford, 
Virginia. 

CANADA: Saskatchewan, McConechy, Katherine Marie. Toronto, On- 
tario, Berwick, Naomi Hunt (Mrs.); Binnie, Clara; Dennison, Wil- 
liam. Winnipeg, Wolfe, Rose. 

PUERTO RICO: San German, Cleeland, Charlotte Ethel. 

SOUTH AFRICA: Johannesburg, Clemons, Alan B.; Duchen, Ethel; 

Mervis, S.; Rosin, Claire; Stohr, Thelma. 
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ARMY AND NAVY: Ansberry, Merle; Bloomer, Henry H.; Bosley, W. 
Elvis; Bronstein, Jordan; Brown, Fredrick W.; Busse, Alvin C.; 
Calvert, Raymond R.; Carter, Elton S.; Colbentz, Irving; Dawes, 
Robert G.; Deigh, Maurice; Dick, Arthur; Drushal, J. Garber; 
Eisenson, Jon; Gaus, Charles; Gens, George; Griffith, Francis; 
Hahn, Eugene F.; Jerome, Eldon K.; Kaltenborn, Arthur L.; Lev- 
barge, J. J.; Manucia, Charles F.; Marcero, F. A.; Matthews, Jack; 
Moses, Albert; Nathanson, Yale; Obermann, C. Esco; Patton, Fran- 
cis; Peacher, William; Pressman, J. J.; Ritzman, Carl H.; Rotter, 
Julian B.; Rottier, Charles; Schultz, Arthur; Sonday, Francis; Son- 
kin, Robert; Spriestersbach, D. C.; Stenswick, E.; Steer, Mack D.; 
Taylor, G. J.; Travis, Lee E.; Tuthill, Curtis E.; Van Dusen, Clar- 
ence R.; Ward, Dorothy; Weaver, Herbert B.; Wepman, Joseph M. 





